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HE Eye, that invaluable organ, produc- 
tive of ſuch infinite felicity to the hu- 


man race, has employed the pens of various 
authors, ſtill few of them have given a com- 


_ plete hiſtory of its diſeaſes, ſpecifying their 


varieties, or enumerating their ſpecies, in 
ſuch a manner as to render the knowledge of 
them ſufficiently copious ; or to lead us to 
thoſe various modes of cure their particular 
deviations from each other render abſolutely 


| neceſſary ;—for we find that, though ſome 


diſeaſes may be of the ſame genera, yet their 
varieties require methods of medical applica- 
tion different, nay, even diametrically oppo» 
ſite to each other; how much more ſo then 
the different ſpecies ?—In reading over the 
works of the accurate and laborious Savu- 
VAGES, it appeared that he ſcemed to have 
made a more perfect collection of the ſub- 
je& than any of his predeceſſors; and though 
ſome have written ſince his time, their works 


have been, in general, too confined, eſpeci-— 


ally thoſe of more modern date, preſented to 
„ the 
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(viii) 
the world in an Engliſh dreſs, ſo that a ſelee- 
tion and tranſlation of what Sauvages had 
ſcattered under different heads in his Noſology, 
was thought would not be a work totally 
uſeleſs ;—indeed to a particular claſs of prac- 
titioners, it was conſidered as a performance 
which might be extremely advantageous.— 
To the learned adepts it promiſes little, as 
they are Capable of acquiring knowledge 
from the fountain from whence this is drawn. 
To the ignorant ſelf- created doors and 
ſurgeons, who ſtart into practice from the 
moſt ſervile offices of life, arrogantly aſſume 
to themſelves the right of preſcribing, and 
impudently attempt to impoſe on the cre- 
dulity of thoſe who become martyrs to their 
prepoſterous preſumption, it can be of na 
{ervice ; for the road to true knowledge they 
are ever incapable of purſuing, be it rendered 
ever ſo plain; they content themſelves with 
the art of deception, and ſtudy to ſteal tothe 
purſes of their patients by pomp and vain 
boaſting. To the induſtrious and conſci- 
entious medical inveſtigator, whoſe education 
has not qualified him for conſulting any 
works, except thoſe written in his own lan- 


guage; 


W ( ix ) 
guage, yet who thirſts for every neceſſary 
information requiſite for the proſecution of 
one of the moſt noble arts, it may be of ſin- 
gular utility For the Editor has endeavour» 
ed to give a view of thoſe diſeaſes which 
happen to the Eye diſtinctly, forming a 
complete work on that ſubject; and though 
he has adhered in his tranſlation, as cloſe to 
the 1diomatical nature of the two languages 
as they would permit, he has alſo taken the 
liberty of attempting to angliciſe, if he may 
be allowed the expreſſion, the terms by which 
the various complaints are known in medical 
writers. 6 

The uſe he propoſes by adapting the 
terms of the Greek and Latin authors, given 
to diſeaſes, to the Engliſh ear, is to render 
them more familiar to the Engliſh reader, 
and more eaſily retained in the memory 
Indeed it has always been conſidered as a 
talk replete with much difficulty; the Eng- 
liſh language itſelf affords us not ſufficient 
power to comprize ſo much in one term as 
either of the other; for, in ſpeaking of diſ- 


eaſes, were we to be confined to expreſs our- 


ſelves totally conſiſtent. witkthe phraſeolo- 


— 
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Hæmorrhagia, Hemorrhage 


(x) | 
gy of this country, we ſhould be under the 
neceſſity of giving deſcriptions, rather than 
reciting the names by which they are diſ- 
tinguiſhed :—that this has long been conſi- 
dered to be the caſe it is obvious, from va- 
rious authors being under the neceſſity of in- 
troducing Greek and other terms, and ma- 
triculating them with our own language by 
changing their terminations chiefly, or other- 
wiſe altering them for the ſake of euphony, 
ſuch as rendered them moſt agreeable to the 
ear, and gave them the ſound of our verna- 
cular language, viz. Epilepſia, Epilepfy—Hyt- 
teria, Hyſterics—Priapiimus, Priapiſm— 


Apoplexia, 
Apoplexy———Rheumatiſmus, Rheumatiſm— 
Colic, Colic, &c. &c. &c.—This method 
however has not been confined to our art 
alone, but is generally diffuſed through the 
whole of our language; and we find theſe 
ſounds, familiarized to the ear, convey the 
preciſe meaning, as well as by any other let- 


ters conjoined, forming words purely Eng- 


liſh, that human underſtanding could in 
vent. 


As 


* 


| (xi) 
As this liberty has been taken already, the 
Editor has only made a larger ſtride in the 


medical hemiſphere, though not without 


pilots, conſidered amongſt the Hippocratic 
ſe, as the moſt ſagacious. Notwith- 
ſtanding which it may, perhaps, be thought 
that terms difficult to be retained in their 
native form by readers, not converſant with 
the language, will ſcarcely be rendered more 
eaſily retentive by altering their terminations, 
and modifying them to the Engliſh idiom; 
at the firſt view it may appear ſo, ſtill 
if we conſider the variety of words ſo dedu- 
ced ; ſv commonly made ule of, and ſo per- 
fectly underſtood by thoſe who know not an 
iota of that language from whence they 
were derived, we ſhall find that perhaps the 
very reaſon why ſuch vaſt numbers lie burt- 
ed, is becauſe they want merely an Engliſh 
tone, which depends on the termination; and 


wanting that, they are neglected, and not 


brought into common uſe, which would and 
can only render words readily intelligible, be 

they of what deſcription they will. 
Nor has the Editor alone followed thoſe 
examples which have been ſet of altering the 
termi- 
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terminations, and otherwiſe . modifying fo- 
reign words, he has alſo. imitated the an- 
tient and ſome of the modern authors in 
compounding terms, that the diſeaſes, from 
their very names, may be as well underſtood 
by the Englith reader, as by the more learn» 
ed and theſe he has contrived ſo as to 
expreſs either the parts affected, the cauſes 
from whence they originated, or the effects 


produced, each of which kept cloſeſt to, or 
gave the moſt clear idea of the word origi- 


nally uſed, And as the medical profeſſion is 
not, as formerly, confined to men of erudi- 
tion, nay, indeed, ſome of our very teachers 
in its different branches, affect to laugh at, 
and deſpiſe, claſſical knowledge; works of 
this nature, reduced to a common ſtandard, 
in reſpect to language, become more neceſ- 
ſary, that the terms which diſtinguiſh thoſe 
maladies ſuch practitioners are called to re- 
lieve, may by them at leaſt be underſtood ; 
beſides it would even aſſiſt the younger 
branches in diſcovering the nature of the 
diſeaſe ; very often be expreſſive of the cauſe, 
and point out the virtues neceſſary in the ap- 
plications, and indeed become a medicinal 

epitome, 
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( xiii ) 
epitome, generally uſeful, and always ſatis- 
factory. | 
On the other hand, ſome indeed pay fo 
blind and fo ſlaviſh an obedience to the an- 
tients, that they labor not only to preſerve 
thoſe terms which are trifling, and extremely 


inexpreſſive, but alſo apply them to the diſ- 
eaſes to which they were total ſtrangers ;— 


to theſe probably this attempt may be offen- 
ſive ; ſo would the moſt indefatigable appli- 
cation 1n the ſearch of truth, unclogged with 
the lumber of antiquity—like a large Gothic 
pile, which ſtrikes the eye of the antiqua- 
rian with grandeur from the uſeleſs maſs of 
matter with which it is loaded; ſo the ears 
of thoſe men are delighted with the ſounds of 
rumbling conſonants inadequate to the idea 
familiar words would more plainly convey. 
And this muſt be the caſe, if we conſider 
the errors into which the antients were na- 
turally led by their various hypotheſes built 
not upon experiment, but ingenious con- 
ceit.— 

The improvements of later times have 
ſupplied us with information unknown to 
them have given us to underſtand the 


cauſes 
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(xiv) 
cauſes of many diſeaſes very different from 


their conceptions, and led us to modes of 
cure, which prove their doctrines fallacious— 


Why then in theſe caſes retain their terms ? 


They ſerve only to perplex and bewilder the 
young ſtudent, and occaſion him to waſte 
his time in uſeleſs enquiries —This ſhould, 
by all means, be avoided, and we ſhould ra- 


ther inceſſantly labor to conſtitute a path to 


medical ſcience pleaſant, eaſy, and the 
molt certain—all of which are neceflary in 
purſuits already wrapt up, with all our aids, 
in too much obſcurity. 
The Editor's attention in this work, has 


not been ſolely directed to terms; but he 


has not thought it unworthy of his care to 
form a new arrangement, by which means 
he might ſhew the ſeat of the diſeaſe ; a 
matter eſſentially neceſſary in the art of heal- 
ing—In doing this he has been under the 
neceſſity of inſerting in the annexed table, 
the ſame diſeaſe repeatedly, according to the 
particular parts in which it was known to 
form itſelf ; not at the ſame time neglect- 
ing the claſs and order as obſerved by Sau- 

vages, 


(xv) 


vages, that at one view the ſeat and nature 
of the diſorder might be diſcovered, viz. 

Ophthalmia cancroſa—has three inſer- 
tions in his table, by which means, we find, 
it has its origin in the eye-lid, the angle of 
the eye, and the ball alſo.._—Its claſs 
pains 3 its order—of the head; &c. 

This plan was adopted to lead the prac- 
titioner, on viewing the Eye, to declare the 
diſeaſe, or readily to refer at once to its de- 
ſcription and cure; —for though by the term 
Ophthalmy is generally underſtood inflam- 
mations of the Eye, and thoſe external, we 
find that 1s not always the caſe, for there are 
Ophthalmies which have no redneſs—and 
Ophthalmies affecting different parts of the 
Eyes —which are attended with more or leſs 
acute pains of the head and he has more 
than once known a diſeaſe deep-ſeated in the 
Eye miſtaken for a cephalalgia, and as ſuch 
treated. 

The great uſe of minutely ſearching for, 
and explaining in the moſt familiar manner» 
the ſeat of the diſeaſe, is too obvious to need 
any thing further being ſaid on this ſubject; 


not- 


N 0 


SS 

notwithſtanding it has been urged, that at- 
tempts of this kind would carry along with 
them unpleaſing conſequences, inaſmuch as 
they. tended to make the myſteries of this art 
eaſy and intelligible to common capacities; 
and hence every old woman would become 
a phyſician, It ſcarce can be ſuppoſed an 
opinion in itſelf ſo illiberal will have any 
weight ; with thoſe, however, who are 
bleſſed with a ſmall ſhare of philanthropy, 
it ſurely cannot ;—for it is well known the 
lives of thouſands are every day committed 
to the care of the unlettered practitioners 
of phyſick, who, for want of proper means of 
acquiring a minute knowledge of the diffe- 
rent diſeaſes which come under their inſpec- 
tion, blunder on in error, ſometimes become 
the executioners, and very often the tortu- 
rors of thoſe unhappy wretches, who place 
confidence in them, plunging their patients 
if not into the arms of death, into diſeaſes, 
under which they languiſh and drag on a 
painful and miſerable exiſtence, 

If then any means can be found by which 


an extenſive knowledge on any medical ſub- 
ject 


( xvii) 
ject can be moſt univerſally conveyed, and 
diffuſed amongſt-all claſſes of practitioners- 
thoſe means muſt be conſidered beneficial, 
as they promiſe utility to ſociety in general, 
hey muſt be pleaſing to him who de- 
votes his leiſure hours to ſuch labor; as 
ſurely there can be no felicity adequate to 
the exertion of man's abilities for the relicf 
of the wretched ;—what ſatis faction muſt 
he not feel at ſnatching a fellow-creature 
from deplorable diſtreſs, mitigating his miſe- 
ries, and enabling him to proſecute his avo- 
cations with pleaſure and emolument !— 
What joy muſt he not experience at being 
the inſtrument of preſervation to ſome ten- 
der and affectionate parent, upon whole care 
and attention the happineſs of a helpleſs and 
innocent progeny is founded! Every means 
therefore calculated to promote ſuch an end, 
muſt merit ſome degree of approbation; and 
it is hoped this work will be conſidered in 
that light; as it has no other view but that 
of contributing its mite towards producing 
public good, and the general happineſs of 
mankind, Should it be fortunate enough 
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to meet with public favor and protection, 


the Editor's labor will be amply repaid, 
and he may be encouraged to purſue this 
{cheme on a much larger ſcale, and give the 
whole of Sauvages's Noſology, with annota- 
tions, to the world in an Engliſh dreſs, 
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NOSOLOGICAL TABLE, 


WHEREIN 


The DISEASES of te EYES 
ARE ME THODICALLY ARRANGED. 


8 * * 


— 
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„ Obſerve, at the Termination of the Names of Diſeaſes, there often 
occur Capital Letters, which have the following Explanation, 


A. indicates the Diſeaſe to be Acurx. 
- — Snokr, quickly terminating, and without 


B. 


danger, 


gerous. 


— 


- TEniovs, or lingering, without danger. 

PERIODICAL, remittent, or intermittent. 

DouBTFvL, or whoſe duration and danger 
vary, or are not ſufficiently certain. 


a. MA * A _ 


Cuxoxic, or of long continuance, and dans 


| 
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SECTION the FIRST. 


DiskAsES or THE EvYE-LASHES, 
AND EYE-LiDs, 


§. 1. 
TRICHIASIS, 
Trichiaſy, or ciliary Introverſion. 


Ophthalmia trichiaſis. 
Ophthalmy from a Trichiaſy, 


§. 2. 

HorDEOLUM. 

Stye, Stian, or Stithe, 
— Grando. 

Grandinous immoveable Stian. 
—— Chalazium. 

Grandinous moveable Stian. 
— Siro. 


Inflammatorily diſpoſed ſcirrhous 


Stian. 

— ſteatomatoſum. 

Sebaceous, or melleous Stian. 
verrucoſum. 

Warty Stian. 
—— hydatidoſum. 
Hydatidous, or muy Stian. 

52 


Order from 
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Claſs from 
SA UVAGES. SAuv ass. 
7. Dolores. 2. Capitis. 
Pains. Of the Head. 
1. Vitia. (4. Excreſcentiæ. 
Deformities. Excreſcences. 
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xx 1 
UT DISEASES, | 


L E. 


13 


14 — ſicca. 


— — 


15— ſorophuloſa. 


16 


: 


19 


20 


ta 


] 


Blepharoptoſis genuina. 


L 1 


17 — a Lagophthalmo, 


. pruftuloſa. 
| eryſipelatoſas | 


2 — chemafis. 


— — — 


§. 3. 
BLEYHAROPTOSIs. 
Blepharoptoſy, or preternatural Deſ- 
cent of the Eye- lid. 


True Blepharoptoſy. 
lagophthalmus. 


Eye. 
ectropium. 
Extroverſion of the Eye-lids., 
entropium. 
Introverſion of the Eye- lids. 


§. 4. 
Ophthalmia tuberculoſa. 
Tuberculous Ophthalmy. 
—— trachoma. 
Tettery, callous, or ſcabrous Oph- 
thalmy. 


Dry, tarſal — 
Scrophulous Ophthalmy. f 


Cancroſa. ; 
Cancerous Ophthalmy. | 


Hare-eyed Ophthalmy. 
mucoſa puriformis. 


Muco-puritorm Ophthalmy, 


— hymida. 


Taraxis, 
Venereds 
"= | oy . 
Epiphora ſebacea. 


Sebaceous Epiphora, 
— ab ectropio. | 
Epiphora trom palpebraic Extro- 
verſion. 


38 
Caligo a Symblepharoſi, 

Caligo from Symblepharoſy, or 
glob-ocular-palpebraic Coaleſ- 
cenens 

— ancyloblepharon, 

Caligo from  aucyloblepharoſy, or 

palpebraic Coaleſcence, 


Retracted Blepharoptoſy, or Hare | 


. Vitia. 


Deformities. 


9. Fluxus. 


P luxes. 


6. Debilitates. 
Debilitics, 


— — 


6. Ectopiæ. 
Diſlocations. 


2, Capitis, 
Of the Head. 


3. Seri fluxus. 
Flux of Serum. 


. Dyſæſtheſiæ. 
myerfect, or abo- 
liſhed Senſations, - 


Calige 


12 cular wing- like Excreſcence. 


· -& $046. Bs xxi 
DIS EAS ES. CLASS. | ORDER, 
23|Caligo a Blepharoptoſi. 6. Debilitates. 2 1. Dyſzſtheſiz, _ 
Caligo from a Blepharoptoſy, or| Debilities. Imperfect, or abo- 
1 Deſcent of the liſned Senſations. 
ye · lid. | 
24 a pacheablepharoſi, 
A Caligo from a Pacheablepha- 
roſy, or palpebraic incraſſation. 
25 a Lupia. 
Caligo from lupial palpebraic 
. Tubercles. 
2 a Cancro. 


Caligo from cancerous affection. 
aligo a ſarcomate. 


SECTION the SECOND. 


ANGLES OF THE EYES AND LA- 
CHRYMAL PASSAGES, - 


I | $. 1. Rs 
{Ophthalmia angularis. 7. Dolores, 
Angular Ophthalmy, Pains, 

ab Ancylope. 

From a tumor of the temporal 

canthus. 

— a Rhyade, 

| Fromlachrymo-glandular eroſion. 

a Caruncu'e lachrymalis In- 
flammatione. 

From inflammation of the lachry- 

mal Caruncle. 

Ophthalmia caneroſa. 


ſecrophuloſa, 
8. 24 


PTERYGIUM. 1. Vitia. 
Pterygy, a fleſhy, or membrana-vaſ-] Deformitics. 


Pterygium ungula. 
Ungulous, or nail-like angular 
Excreſcence. 
Pterygium pannus. 
Web-like palpebraic angular Ex- 
creſcence, 
| 8 3. 
Caligo a Ren 
Caligo from a Pterygy, &c. 
— a ſarcomate. | 
Caligo from a Sarcome, or palpe- 


3 


( 


4 


2, Capitis. 
Of the Head, 


4. Excreſcentiæ. 
Excreſceuces. 
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DISEASES. | 


L E. 
CLASS, 


ORDER. 


— 
17 


18 
| 


| Sanguineous Epiphora, 


| Arthritic Epiphora. 


— — 


brate fleſh like angular Ex- G. Debilitates, 


creſcence. 
aligo a Cancro. 


Interſtitial palpebraic or lachry- 
ma · caruncular Sarcome. 


S. 4. 


Epiphora, or ocular efflux. 

a pathemate. | 

Pathematous Epiphora, or from 
mental affection. 

ab ægylope. 

gylopic, or goat-eyed Epiphora. 

ab anchylope. 

Anchylopic Epiphora, or from an 
angular cyſtic tumor, 

a Rhyade, 

Rhyadal N or from exo- 
ſion, or diminution. 


Cruenta. 


fr igida. 

Cold Epiphora. 

calida. 

Hot Epiphora. 
ophthalmica. 
Ophthalmic Epiphora. 
ex variolis. 
Variolous Epiphora. 
arthritica. 


lactea. 

Lacteal er 
ab ectropio. 

=—— ſ/ebacea, 


§. 5. 


19 


20 Exophthalmia a protuberantia, 


Ophthalmia febricoſa. 
Febrile Ophthalmy, 


cancroſa. 


— nid. | 


angularis. ; 
purulenta, 1 


§. 6. 


Exophthalmy from intra- orbital 
protuberance, 


Debilities. 


rcoma encanthis. 1. Vitia. 


Deformitics, 


EPIPHOR A. 9. Fluxus. 


Fluxes. 


7. Dolores. 


| Pains, 


1. Vitia. 
Defor mities. 


1. Dyſzſtheſiz. 
Imperfect, or abo- 
liſned Senſations. 
4. Excreſcentiæ. 
Excreſcences. 


Zo Seri fluxus. 
Flow of Serum, 


2. Capitis, 
Of the Head, 


16. Ectopiæ. 


Diſlocations. 


Exoph- 


TA L. xxill 


| DISEASES. | CLASS. | ORDER. 
Exophthalmia a ſcirrho & cancroſt. Vitia. 66. Ectopix, _ 
& | intra-orbitali, Deformities. Diſlocations. 
. From Scirrhus or Cancer, 
| | §. 7. 
; 21|Strabiſmus * a Pterygio. 4. Spaſmi. 1. Tonici para- 
Caliginous Strabiſm, or Squint-] Spaſms. lis. 
ing. Partial muſcular 
| | Affection. 


| 
” ISECTION the THIRD. 
Tux conjunctive MEMBRANE. 


§. 1, 
Proraam 7. Dolores. 2. Capitis. 


Ophthalmy. Pains, Of the Head, 
Taraxis. ö 


Taraxical, or fimply external} 
Ophthalmy. 
2 |——— puſtuloſa. 
| Puſtulous Ophthalmy. 
— erylipelatoſa. 
Eryfipelatous Ophthalmy. 
humida. 
Humid Ophthalmy. 
chemoſis. 
Chemoſic, or — cornea» 
lpebraic Ophthalmy. | 
PhiyGanodes. f | 
Phlyctænoid, or veſicular Oph- 
thalm . 
metaſtatica. 
Metaſtatic Ophthalmy, or from 
Z retroceſſion of morbid matter. 
7 8 |——— ſyphilitica, | 
I Venercal Ophthalmy. 
> {——— ſcrophuloſa. | 
ab ungue. 
* 6. Debil Ir. Dyſzſtheſi 
9 Caligo h hagma. Dedilitates. . Dytæeſthehæ. 
1 Hy —.— or nĩgro · ſan · Debilities, — 1 or abo- 
I 4 guinary con junctival Caligo. iſhed Senfations. 
2 —ů benerea. 
7 — . loblopharon. 
Amblyopia Ldrodbebalmics, 


LY 
- 


10 Exophthalmia a chemoſi. 1. Vitia. - EQtopiz, 
% L Exophthalm Yo from a con! unc Deformities. by P' 
= .- tiva-corneal-palpebraic Oph 
„ bo thalmy. |; 


ph- 


Diſlocations. 


A | 'Catarada clavata, g 
= i | | ' I SECTION 


e 


at, 
Latin. lit. ts. 


xxiv K 


„ 


6 |—— cicatrix. 
- | Corneal ſpeck from a cicatrix, or 


B [— a leucomate. 


I Caligo from a corneal ſpeck. | 


| 


4 


y 


war _ ö 
§. Is ” 


— . Gf LFGe 


— Glaucofis Wilii. 


„ - DISEASES, 'EN 


& % 
CLASS. 


| 


SECTION the FOURT 1: 


Conmeart Tuxic, ox HOR N-LIKE 
MEMBRANE. 


Ophthalmia ab elcomate, 

Elcomatic, or ulcerous Ophthal- 

| my. | 

I — Arxgema. 

Argemous, or filyery. 
Botrion. | 

Botrionic, 

3 —— Epicauma, 

Epicaumal. 

Encauma. 

Encaumal. 

Cæloma. 

Cælomatic. 

| Elcidrion. 

Elcidrionic. 

a Fiſtula Cornea, 

Ophthalmy from a corneal Fiſ 
tula, | 

— ab ungue. 

Ungueous or nail-like Ophthalmy. 

Ophthalmia puftuloſa. 

— ſcrophulsſa, 

chemoſis. 


—— PhlyAznodcs, 


2 


4 


6 


a ſynechia. 


5. 2. 

LEucoma. 

Leucomy, or corneal ſpeck. 
— nephelium. 

Weblo, or cloudy ſpeck, 
| 
albugo. 
Albuginous, or pearly ditto. 


ſcar. 


Senil-arcuated corneal ſpeck. 


§. 3. 


CALIGOo. i 
Caligo, or total, or partial obſcu 
rity of Viſion. | 


y 


- 2 * — 


7. Dolotes, 


Pains, 


—_— — —— — — 6% 


* 
; 


1. Vitia. ; 
Defor maities, 


* 


6. Debilitates. 


Debilities 


' 1 — 


1 Capitis,/ 
Of the Head, 


* 
. 
"I | - 


. 


8 


1. Maculæ. 
Spots or ſpecks. 


— — 


1 Dyſzſtheſiz, 


Imperfect, or abo- 
{liſhed Senſations. 


) 44 Cali go 1 


9 Caligo a nephelio. 


10 
11 


12 


J. 


13 


14 
13 


= 
BR , HR 


17 


IStrabiſmus caligantium. Þ 


T A E 
DISEASES. *' | 


hor ot” at ae . — 


L E. 
CLASS, 


| ORDER. 


Caligo from corneal opacity. 
ceratocele, 

Caligo from a corneal hernia, 
venerea. 15 
Venereal Caligo. 

—— thytidoſi. 


Caligo from corneal corrugation. 


$. 4» 
AMBLYOPIA. 
Amblyopy, debility of Sight, abſo- 
lute or relative, with ocular 


inopacity. 


— diſſitorum. 

Preſbytal, or long-ſighted Ambly- 
OPY's 

— Proximorum. 

Myopie, or ſhort-fighted ditto. 

luſcorum. 

Amblyopy from luſcity, or oblique 

viſion. 

—— hydrophthalmica. 

Hydrophthalmic Amblyopy. 

Strabiſmus a luſcitate. 

Strabiſm, or fquinting from 0- 
oblique viſion. 


Leucoma. 
Staphyloma. 

Caligo a ftaphylomate. 

E xophthalmia a Staphylomate, 


ſiæ. 
r abo- 
tions. 


SECTION the FIFTH. 


TE CHAMBERS OF THE EYE. 
Caligo hypozma.. 


— lactea. 
Lacteal Caligo. 
Strabiſmus caligantium. 
len. 


— 


SECTION the SIXTH. 


THE UVEA AND irs Mu- 
BRANEs, 


- © * 
Calige 
I 51 L 
4 Kd 
N 
oh 4 + 
9 FA, 


§. 
Ophthalmia a 3 
Oeca-corneal Ophthalmy, 


Intro-cameral ſanguineous Caligo.| 


6. Debilitates. 
Debilities. 


| 4. Spaſmi. 


Spaſms. 


| 


6. Debilitates: 
Debilities. 


7. Dolores. 


| Pains, 


I, Dyſzſtheſiz. 
Imperfect or abo« 
liſhed Senſations, 


1. Tonici partia« 
6 

Partial muſcular 

Affections. 


II. Dyſeſtheſiz. 
Imperfect or abo- 
l{hed Senſations 


2xyi © | T A B 


L E. 
| DISEASES. | CLASS. | ORDER. 
2 [Ophthalmia uvea. 7. Dolores, . Capitis. 
Uveal Ophthalmy. Pains, Of the Head, 
F. 2. L | 
STAPHYLOMA. t. Vitia. 5. Cyſlides. 
nnen or aqueo-corneal|] Deformities. Cyſts. 
yſt, or uveal Hernia, ns 
3 Caligo a ſtaphylomate. : 6, Debilitates. 1. Dyſæſtheſiæ. 
Caligo from an uveal Hernia, ] Debilities, Imperſect, or abo- 
4 |— ab ectaſi. : [liſhed Senſations, 
Appendicuia-pupillary Caligo. 
5 |— a ſyniſefi, | | 
Caligo from an uvyea-labial Coa- 
leſcence, | 
&. 3. 
6 Cataracta membranacea. 
| Membranaceous Cataract. 
§. 4. 5 E 
2 Exophthalmia a ſtaphylomate. t. Vitia. 6. Ectopiæ. | 
| Exophthalmy from a Staphylomy.| Deformities. Diflocations, 
8 Amblyo ia IH. 6. Debilitates. I, Dy ſæſtheſiæ. 
Meridian Amblyopy. | Debilities, |lmperfect, or abo. 
vopy 
| 6. 6 liſhed Senſations. 
9 2 a myoſi. 
Amauroſy, from a Myoſy, or con- 
| ſtriction of the pupil. 
a narcoticis. 
Amblyopia proximorum, 
diſſitorum, | 
5 Iuſcorum. 
| JOphthalmia tenebricoſa, | 
nd | | 
SECTION the SEVENTH. 
 [CnvsraLting LExs, AND ITS 
8 CarsvLE. 
§. 1. 
z |Ophthalmia a lente cryſtallina adauc- | 
iN! ta, 1 
Ophthalmy from an enlarged cry | 
N ſtalline Lens. * | 
WH Ophthalmia chemoſſs. 
| | 1 | ——Membrang anterioris Uvez, | 
64 6. 2. 
. ArAR ACTA. 
1 Carat. 


8. 


N , [ 
mz 
= 7.4 
. 2 
-\ 
- ip 
' * 


TAB L EM 


DISEASES. 


CLASS. 


— glaucoma. 


— antiglaucoma. 


— aluſcitate. 


— diſſitorum. 
— proximorum. 
— ,ſcorum, 


ataracta vera. | 7 
True Cataract. 
virgata. 
Striated. 
purulenta. 
Purulent. 
. agyrias. 
Argenteal, or filvery. 
clavata. 
clavated, or nail-like. 
luxata. 
Diſlocated. 
ſyncheſi. 
Moveable. 


Glaucomy, or exſiccated decreaſ- 
ed Cataract. 


Anti-glaucomy, or exſiccated in- 
creaſed Cataract. | 
ſecundaria. 


Secondary Cataract. 
L. 3. 


Strabiſraus a eryſtallino. | 
Strabiſm from a diflocation of the 
cryſtalline Lens, 


Amblyopia meridiana. 


— 


ECTIO N the EIGHT. 
VitzgEous Humor, 


r Y. 1. 


Ophthalmia tenebricoſa. 
Tenebricoſe, or vitreo-pupillary 
Ophthalmy. | 


. Choroideas 


| 8. 2. ry 
Exophthalmia, 


Exophthalmy, or protruſion of 
the Eye. 
hydropica. 


Dropfical, Exophthalmy, | 


. Debilitates. 


Debilities. 


4. Spaſmi. 


Spaſms. 


7 Dolores. 


Pains. 


1. Vitia. : 
Defor mities. 


les. 
Partial muſcular 
Affections. 


3. Capitis. | 
Of the Head. 


6. Ectopiæ. 
Diſlocations, 


Exoph- 


TT AE EL BB 


1 1 _ DISEASES, CLASS. 


ORDER; 


| | Exophthalmia hydrophthalmica, Ir. Vitia- 


= | 3 Apoſtema ſyncheſis. 
64 Abſceſs from a Syncheſy, or aqueo 
vitreous diſſolution. 


L. 4. | 
4 [Amauroſis a ſyncheſi. 6. Debilitates, 
Amauroſy trom a Syncheſy, &c.] Debilities. 
ataracta a fynchefi 
LAmblyopia proximorums. . 
hydropbthalmica. 


SECTION the NINTH, | 


RE TINA. 


„ | 


Sorrvsio. 8. Veſaniæ. 


Mvyodal, or fly-form Suffuſion. 
reticularis. 
Reticular Suffuſion. 
ſeintillans. 
Scintillating, or ſparkling Suffu- 
ſion. 
a. Suffuſion radians. 
Radiating. 
b. Suffuſion coruſcans, aut fulgurans. 
Coruſcating, or illuminating. 
» Suffulio Danaes. | 
Auripluvial, or ignipluvial. 
colorans. 1 
Coloring. ; 
metamorphoſis. | 
Transforming, 
nutans. 


§. 2. 


7 Amblyopia crepuſcularis, 6. Debilitates. 

Crepuſculous Amblyopy. Dedilities. 
abſoluta. | 

Abſolute or complete Amblyopy. 


meridiana. 


| | Diſtorting, 
[4 


diſſitoram. 


4 i 8 


$ 3. Deformities. . 


| Suffuſion, | Unnatural per- 
—_— ceptions. | 


| 


{ 


[5 Ectopiz. 


Diſlocations. 


| 5 Cy ſtides. 


Cyſts. 


2. Dyſæſtheſiæ. 
Imperfect, or abo- 
liſhed Senſations. 


t. Hallucinatio- 
nes. 
Depravities. 


t. Dyſæſtheſiæ. 
Imperfect, or abo- 
liſned Senſations. 


Anly« 


4 


2 


I 


* 
XXIX 


T AB L E. 

DISEASES. | | ORDER, 
Amblyopia luſcorum. 2 25 J6. Debilitates. . Dyſaſtheſiz. 
Ophthalmia, Debilities. Imperfect, or abo- 

liſned Senſations. 


9. 3. 
AMAUROSIS. | 
Amauroſy, or ſuppreſſed, or abo 

liſhed Viſion, with pupillary 
Immobility, and ocular In- 
opacity. 

venerea. 

Venereal Amauroſy. 


Þ 


— plethorica. 
Plethoric Amauroſy. 
exanthematica. 
Exanthematic Amauroſy. 
— a narcoticis. 
Amauroſy from Narcotics, 
foricariorum. 

Foricarious Amauroſy, or from 
cleaning of Privies. 

— — fat. 


§. 4. 
Strabi ſmus Buffoni. 

Buffou's Strabiſm. 
connivens. 
divergens. 
inequalis Altitudinis. 
Strabiſmus à luſcitate. 
Ophthalmia humida. 


] 


| 


4. Spaſmi. 
Spaſins. 


SECTION the TENTH, 


CHOROIDAAL MEMBRANE. 


§. 1. 


. [Ophthalmia choroidza, 


Choroideal Ophthalmy. 


SECTION the ELEVENTH, 


BuLsB or THE Eyr, 


5. 1. 


Exophthalmia purulenta. 
Purulent Exophthalmy. 

cancroſa. 
Cancerous Exophthalmy. 

— — traumatica. 


| Traumatic Exophthalmy. 


1 


7 Dolores. 
Pains, 


1. Vitia. 
Deformities. 


1 


| 


| 


c, Tonici partia« 
les. 

Partial muſcular 
Affections. 


2. Capitis. 
Of the Head. 


6. Ectopiæ. 


Dillocations. 


* 


| Exoph - 


RX T AB L E. 


DISEASES, CLASS. | ORDER. 
4 Exophthalmia eritica. 1. Vitia. 6. Ectopiæ. 
Critical Exophthalmy. Deformities. Diſlocations. 


a conatibus. 

Exophthalmy from ſtrong Exer - 
tions. 

6 a ſteatomate. 

Steatomatous Exophthalmy. 


| Apoftema ſynchefis. | 
E xophthalmia purulenta. 


§. 2. 
IAmaurofis traumatica. 6. Debilitates. I, Dyſzſhefiz, | 


Traumatic Amauroſy. Debilities. Imperfect, or abo- 
a yncheſi. | liſhed Senſations, 


aligo fymblepharofi. 
a Cancro, 
phthalmia cancroſa. 


tenebricoſa. 
ve nerea. 


Strabiſmus a parayfe 
0s 


Diplopia a catarr 


| SECTION the TWELFTH. 
| Orrie Ntrve. 


— 
— 4 _ 
— 


§. 1. 

1 Suffuſio dimidians Objecta. 8. Veſaniæ. 1. Hallucinatio - 
Dimidating Suffuſion, or creating Unnatural Per- nes. 

| a diviſion of Objects. ceptions. Depravities, 


. 2. 


+ | D1?LOPIA. 
| 

| 

l 

| 


| Diplopy, or double Sight. 
| 2 pyrectica, 
| | Febrile Diplopy. 
| a debilitate. 
| From debility. 
remotorum. 
Preſbytal Diplopy: 
a Contuſione. 
Diplopy from Contuſion. 
a terrore. 
| Diplopy from fright. 
a a temulentia. 


{ Diplopy from inebriety, 


| §. 3. 


$ [Amzurofis pituitoſa. 6. Debilitates, t. Dyſzſtheſiz. 
Pituitous Amauroſy. Dobilities, Imperfect or abo- 
'2 [liſhed Senſations. 


1. 


T A B 
DISEASES, 


L E. 


| CLASS, 


XXII 
| ORDER, 


9 Amauroſis ſcrophuloſa, 


| Catarrhal Diplopy. 


Scrophulous Amauroſy. 
congenita, 

Congenital Amauroſy. 
intermittens. 

Intermittent Amauroſy. 
rachialgica, 
Rachialgic Amauroſy. 

— 

Hyſteric Amauroſy. 
exhauſtorum. 
Amauroſy from decaying nature. 
—— arthritica. 
Arthritic Amauroſy. 
| traumatica. 
— plethorica. 
— — ene ed. 


{ 


— 


| 
{SECTION the THIRTEENTH, 
MuscLEs or THE EYE, 


$. 1. 


Exophthalmia a paralyſi. 
Paralytic Exophthalmy. 
— — 2 ſtran ulatu. 


Exophthalmy from ſtrangulation. 


V G4 CONGHED zt. 


§. 2. 


Diplopia a ſpaſmo. 

Spalmadiz Diplopy. 

——— — a paralyſl. 

Paralytic Diplopy. 

ab ancyloblepharo. 

Diplopy from palpebraic coaleſ 
CENCE, ; 

a catarrho. 


F. 3. 


Amaurofis a ſpaſmo. 
Spaſmodic Amauroſy. 


§. 4. 


TRABISMUS, 
Strabiſm, or Squinting. 
vulgaris. 


6. Debilitates. 
Debilities. 


I. Vitia. 


Deformitics. 


8. Veſaniæ. 
Unnatural Pers 
ceptions. 


. Debilitates. 
Debiliries . 


4+ Spaſmi. 
Spaſms. 


Common Stradiſm, or S8 ;vinting. 


* Dyſeſtheſiæ. 
Imperfect, or abo- 
liſhed Senſations. 


ls Hallucynatio» 
nes. 
Depravities, 


t. Dyſeæſtheſiæ. 
Imperfect, or abo- 
liſhed Senſations. 


. Tonici partia- 
les. 

Partial muſcular 
| Affect ons. 


T. AB L E. 


CLASS. 


Spaſmodie Strabiſm. 
| * a paralyſi. 
* Paralytic Strabiſm. 
catarrhalis. 
| Catarrhal Strabiſm. 


12 ſym ptomaticus. 


Symptomatic Strabiſm. 


13 — lagophthbalmus. 


Hare- eyed Strabiſm. 
myopum. 
Myopie Strabiſm. 


— zquinoCtialis, 
Aquinoctial Strabiſm. 
aligo a blepharoptaſi. 


+ DISEASES. | 


9 Strabiſmus {paſmodicus. 


Trt FAT, CELLULarR MEMBRANE 

IN THE INFERIOR PART OF 
| THE OnziIT oF THE Exk, aNb 
| THE ORBIT ITSELF, 
l 


. 


Exophthalmia a protuberantia, = 
Exopthalmy from intra-orbital 
Protuberance, 
from intra-orbital Lxoſto- 
ſis. 


ſ———— — Abſccſs. 

— — —-— Ct of Blood. 
— — —— Scirrhus of thc 
lachrymal Gland, and C ancer 
— hydatids. 


Adeps. 
— — —— up. 
— ——— Gummata. 
imauroſis venerea. 


SECTION the FOURTEENTH. 3 


L 


—— — H Intumeſcence of 


4+ Spaſmi. 
Spaſms. | 


Deformities. 


] ORDER. 


les. 


| Affections. 


þ Ectopis ate 


Diſlocations. 


4 TP © . 18 
I, Tonici partias + 


Partial muſcular 


J. 


Noſologia Methodica Oculorum : 
ö — 
L 
r 1 F A 1 1 3 
r | 


DISEASES or rene ©. Wb 


—— 


rr 
DisEAsESOf the ExE LAS HEs and ExELIDsS. 


§. 1. 
1. TRICHIASIS, TRICHTASY, or CILI- 
ARY INTROVERSION. 


HIS is a preternatural direction of the 

Eye Laſhes towards the Globe of the 

Eye; when there 1s a double row of the 

Eye-laſhes upon the internal ſurface of the 
Eye-lids, it is called DisrcHIASIs. 

If the Eye-lathes, being very long, ſhould 
be hid under the Eye-lids, an Ophthalmy 
ariſes; which, when the hair is taken away, 
diſappears; but ſince the Eye-laſhes grow 
inward, owing to {mall ulcers of the edge of 
the Eye-lid, they prick the Eye acutely, 
inflame, aud ulcerate it, till they are extir- 

B pated, 


— 
— — 


R_— ——_ 
— — — 


— TG — — ĩ7ĩt — ——— 


— ä — — 


(2) 

pated. Tt is to no purpoſe to cut off the 
hairs, which afterwards ſhoot up more 
briſtly, they ought to be plucked up by the 
roots, one by one, ſome days interpoſing be- 
tween the different operations ; and then, 
in order to prevent freſh ones from ſucceeds 
ing, the place from whence they were era- 
dicated, ſhould, with extreme caution, be 
cauterized with Lapis Infernalis ; ſome, ,in- 
deed, adviſe, when there 1s no other remedy, 
to cut away totally the margin of the Eye- 
lid which is loaded with Hair. See Heiſter's 
Surgery, chap. 46. and St. Yves, chap. 8. 
p- 8. 


The Diſeaſes mentioned by Mr. James WARE 
under TRICHIASISs, more properly belong to the 
Blepharoptoſis entropium. See F. 3. Sp. 11, 
OLAus ACREL obſerves, that the TRICHIASIs 
is generally the Effect of chronic Ophthalmy 
in moſt of the Caſes, which he ſaw, the patient 
was deprived of Sight; but in all of them a Cure 
was effected by cutting out a portion of the out- 
ward membrane of the Eye-Lids, which was al- 
ways preternaturally elongated and relaxed. See 
Lond. Med. Journ. vol, 3. p. 5. and vol. 1, 
p. 120. 

SAuvAdEs 


($3 

SAUVAGES, and after him Dr. CuLLEtx, has 
conſidered this Diſeaſe as a Species of Ophthal- 
my, and denominated it OPHTHALMIA TRICH1- 
ASIS, and it is alſo arranged with the Blepharop- 
toſis entropium.—In the laſt it ſhould only be 
regarded as ſymptomatic. 

There obviouſly appears to be only one Species 
of this Complaint, viz. 
The ciliary Introverſion, in which caſe the In- 
flammation of the Eye is merely a Symptom ;— 
and this certainly ariſes from a derangement 
of the Eye-laſhes themſelves ; in all the caſes 
enumerated by ST. Yves, Mr. BELL, and others, 
it is only a Symptom, as it proceeds from ſome 
affection of the Eye-Lid, which turning the car- 
tilaginous Margin inwardly, induces the Diſeaſe. 
See §. 3. Sp. 11. 

In the Cure of this Diſeaſe, ſimply conſidered, 
after plucking out the Eye-laſhes, as above re- 
commended, when they have grown again about 
half their ſize, they are to be bent outwards, and 
confined with ſome mucilage, or adheſive plaiſter, 
and kept in that ſituation for ſome time, which 
will generally ſucceed, and prevent our having 
recourſe to more ſevere and painful Operations. 


B 2 §. 2. 


4640 


§. 2. 
HORDEOLUM. So called from its ap- 
pearance being ſimilar to a Grain of Bar- 
ley.---Orgeolet. 
STYE, STIAN, or STITHE. 

This 1s a hard Tumor, almoſt inſenſible, 
of the color of the Skin, ſeldom red, growing 
to the edge of the Eye-lid, for the moſt part 
ſpherical, but of a ſize leſs than a pea. 
2. Hordeolum-Grando----AET1I; with the 
Greeks, Crithe; the French Grain de 
Grele ; 
GRANDINOUS, IMMOVEABLE STIAN. 
This is a hard ſcirrhous 1MMovEABLE 
Stian in the interior part of the Eye- lid, con- 
taining a pellucid body. 
3. Hordeolum Chalazium. 

GRANDINOUS MOVEABLE STIAN. 
A MovEABLE ſcirrhous Tumor on the 
margin of the Eye-lid. See Heiſter's Sur- 
very, Chap. 43. L. 
4. Hordeolum-Siro.---Ciron de paupieres. 
Inflamamatorily diſpoſed ſcirrhous Stian, 
or Tubercle. 
g. Hordeolum Steatomatoſum. SENNERTI ; 
Orgueil ;--- 


SEBA- 
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SEBACEOUS, or MELLEOUS STIAN, 

A ſmall Tubercle, or encyſted Tumor, 
called Lupia, on the margin of the Eye-lids, 
full of mucus, like fat, or honey. 

6. Hordeolum verrucoſum. Verrue des pau- 
picres. L. 
WaRTY STIAN. 
7. Hordeolum hydatidoeſum. Aquula Skx- 
NERTI ; 

HyDpAT1DoUs, or WATERY STIAN, 
The Cure may be ſeen diffulely treated 
of by HEISTER. 

The inflammatorily diſpoſed ſcirrhous Sti- 
an ſhould be diſſolved with mucilage Plaiſter, 
or Diachylon, or ſuppurated ; the ſebaceous, 
or melleous opened with a Lancet, and its 
contents evacuated. The reſt are either to 
be amputated, opened, or eat away with La- 
pis Infernalis. 


HIS TER ſays, © That almoſt all the Tuber- 
& cles on the Eye-Lids are of the encyſted kind, 
„ ſome havirg a ſmall depending baſis, and 
others a broad one,” the former of which may 
generally be taken off by ligature. And alſo 
« from the importance and obviouſneſs of this 
* Organ, adds be, we are obliged to undertake 


3 g “the 


- 


1 


the Cure, and removal of many of theſe Tu- 
bercles, which in other parts of the body 
might be very well neglected: yet we ought 
© not, even here, to call in the aſſiſtance of the 
«© Knife, when they are very ſmall, and not 
ce troubleſome to the fight; for they are often 
e tolerable without danger, though they may, 
e perhaps, give a little deformity, Tis remark- 
ce able that theſe Tubercles ſeldom give way to 
£ topical Remedies, nor ſhould we be over for- 
« ward with the uſe of emollient Cataplaſms, 
« which are recommended by ſome, becauſe the 
Eye itſelf may be injured by them, and there- 
c fore cxtirpation is to be preferred.“ 

Some authors conſider it as a ſpecies of Wen; 
Dr. Cullen as a variety of the Phlogoſis Phleg- 
mone, or Inflammatory Tumor, 

Notwithſtanding great caution is very neceſſary 
in all our applications, where fo delicate an Or- 
gan as the Eye may be in danger of experiencing 
the ſmalleſt bad effect, yet I have ſeen very hap- 
py conſequences accrue from the uſe of ſtrong 
mercurial ointment in ſome caſes of Scirrhoſity, 
by which the Tumors have been diſcuſſed, 

Mr. BELL varies his mode of treatment ac- 
cording to the different nature of the complaint, 
If the Tumor ſhouid be of the inflammatory 
kind, or like ſmall Boils, he adviſes Suppuration 
and Aperture,—lf of the ſarcomatous or warty, 
which 
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which differ but in degree of firmneſs, Extirpa 

tion with the Sealpel; and indeed, ſhould it have 

a ſmall pendulous baſis, he prefers this mode to 

Ligature; if of the ſteatomatous, or encyſted 

kind, making an inciſion through the ſkin, and 

diſſecting out the Cyſt ; if containing a fluid too 

thin to admit of this operation, he recommends 

opening the Cyſt, rather than attempting to pre- 

ſerve the Cyſt entire, See his Surgery, page 
264, &c. 


0. 3. 

BLEPHAROPTOSIS---MavcnyuarTil; 
Blepharoptoſis, Lagophthalmus, Ectropium. 
Entropium of the Greeks ; Palpebræ ſupe- 
rioris Caſus, Retractio, palpebrarum Intro- 
verſio, Extroverſio, of the Latins; Chüte, 
Relaxation de la Paupicre ſuperioure, erail- 
lement des Pauperieres ; Trichiaiſe avec In- 
terverſion des Tarſes; vide PLATNER. In- 
ſtitut. Chirurgic. §. 577, 584. MairTRE- 
JAN, par. 3. chap. 18, 19, 20, 21. St. Yves, 
par. 1. chap. 8, 9, 10. Diodis, Dem. 6. 
BorRHAAvE de Morbis Oculi, par. 1. chap. 
5. HeisTER Chirurg. T. 1. par. 2. ſect. 2. 
cap. 45, 46, 48. Gon rn, Charm, repurg. 


lib. 5. cap. 10. 
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BLEPHAROPTOSY, Or PRETERNATURAL 
DESCENT of the ExE-LIps. 

A Diſlocation or diſplacing of either, or 
both Eye-lids, elongated, retracted, turning 
inwards or outwards, with different Symp- 
toms in different Species. | 
8. Blepharoptofis genuima.----Blepharoptoſis 

of the Greeks ; Caſus Lapſus palpebræ ſu- 

perioris, PLATNERI, BOERHAAVE ; Pto- 
ſis. HEISTER ; Chiite, Relaxation de la 

Paupiere, MA1ITRE-JAN, St. Yves, Di- 

ONIS. 

A TRUE BLEPHAROPTOSY, Or PRETER» 
NATURAL DESCENT of the ExE-LIp. 
This Species ariſes, Firſt, from a wound 

of the frontal Muſcles of the Temple, or the 
ſuperior Levator of the Eye-lid ; ſecondly, 
from any large Tumor dragging down the 
Eye-lid; thirdly from inflammatory, or 
cold Defluxions elongating the palpebra; 
fourthly, from mere relaxations of the Eye- 
lids, brought on by ſuperfluous ſerum ; fifth- 
ly, from a palſy of the palpebræ, which is 
ſometimes conſtant, ſametimes periodical. 

CANTWEL, in the Pluloſophical Tranſac- 
tions, relates an account of a paralytic deſ— 


cent, 
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cent of the Eye- lid, returning every night 
with a mucous Epiphora, which the Aquæ 
Bellulicanæ cured by being poured on the 
nape of the neck. In this ſpecies the Eye- 
lid cannot be raiſed by the action of the 
Muſcle, which ſhould elevate it, and hence 


the Eye cannot be by any means uncovered, 
at leaſt not ſufficiently ; and therefore, for 


the moſt part, there is no viſion, without the 
palpebra is continually lifted up by the hand. 
The varieties of this Species are obvious ;--- 
With reſpect to the fifth, it muſt be remark- 
ed, that the Check of the ſame fide, the 


lower Jaw, the Tongue, Eyes, and other 
Parts, are affected. | 


The ſecond and third Varieties are cured 
by conquering the primary diſeaſe to which 
they owe their origin; to the fourth, corro- 

borating, {pirituous Fomentations are uſeful ; 
the fifth muſt be attacked by antiparalytic 
remedies, adminiſtered internally and exter- 
nally ; Which, if in two Varieties, do not 
properly ſucceed, a cure muſt be ſought for 
from a ſurgical operation performed on the 
prolapſed palpebra, or on the ſkin of the 
_ forehead, which alſo treat as in curing the 


firſt 
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firſt Variety. Sce PLATNER, Drox is. & 


HEIS TER. 


Beſides the external applications adviſed in the 
fourth Variety, internal Remedies are conſidera- 
bly ſerviceable, ſuch as will draw off the ſuper- 
abundant ſerous fluids, which are chiefly purga- 
tive and diuretic medicines, particularly Jalap 
and the Sal Diureticus. Amongſt the Remedies 
for any paralytic affection, Electricity ſhould be 
had recourſe to, as occaſioning the nervous ſyſ- 
tem to exert its power, and by that means reco- 
ver the action of the muſcular fibres of the 
Eye-lid, As for that Variety which is ſaid 
to proceed from Relaxation, the uſe of alum 
with an infuſion of oak bark, 1s recommended 
for an external application, which not ſucceed- 
ing, the relaxed {kin ſhould be cut away, and 
the edges of the wounds confined together by 
ſutures, and healed in that fituation, 


__ 
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9. Blepharoptofis Lagophthalmus. Oeil de 
Liévre, Lagophthalmie. 
RETRACTED BLEPHAROPTasY, or HAIR 

EYE. 
This happens in the ſuperior Eye-lid ; 
Firſt, from a mal-conformation ; ſecondly, 
from 


„ 
from exſiccation occaſioned by too aſtringent 
Ophthalraics ; thirdly, from a ſpaſm, or too 
powerful tone of the muſcle opening the 
Eye; fourthly, but what more frequently 
gives riſe to it, is a cicatrix following 
Wounds, Ulcers, Burns, affecting the Eye- 
lids, or even the Forchead. This may be 
known by the retraction of the ſuperior 
Eye-lid, which is of that nature, that it 
deſcends only a little, and does not cover the 
Eye in ſleep. There is not any extroverſion 
of the Eye-lid ; at firſt, the Cornea grows 
dry, then loſes its tranſparency ; this kind 
of diſeaſe 1s alſo obſerved in the inferior pal- 
pebra, nor does it acknowledge any other 
cauſe. 

In the Varieties of this ſpecies, which 
owe their origin to ſpaſm, or paralyſis, the 
remedies indicated in thoſe diſeaſes ſhould be 
tried. If the retraction ſhould be conſider- 
able it cannot be cured. In thoſe affections 
of the ſlighteſt ſort, nouriſhing, emollient, 
and relaxing applications ; drawing the Eye- 
lid in a contrary direction, and conſtantly re- 
peating it; plaiſters, or pledgets are requiſite: 
but if theſe ſhould produce no advantage, 


many 
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many are willing to have recourſe to ſurgical 
operations, contrary to the opinions of Gor- 
TER and MAITRE-JAN. See the mode of 


performing the operation in the Authors cit- 
ed above, HeisTER, &c. and alſo BELL. 


Though this diſeaſe is conſidered by ſome as 
a ſpecies of the Ectropium, affecting only the 
upper Eye-lid, to which PauLus AGINXETA 
ſays it is peculiar, as is the Entropium to the 
lower one ; that account ſeems to be erroneous, 


as no extroverſion but only a retraction takes 


place. In recent caſes, relaxants ſhould certainly 
be firlt tried, amongſt the moſt powerful of which 
the vapour of warm water may be enumerated, 
conveyed to the affected part; which failing, we 
are directed to make an inciſion, if the cauſe 
ſhould be a Cicatrix, its whole length; and thro? 
the adipoſe membrane which joins the ſkin to the 
muſcles ; if the coheſion has a broad ſurface, two 
or three inciſions, parallel to each other, will be 
neceſſary, the different wounds kept extended by 
bandages, or, in preference, flips of adheſive 
plaiſter, over the dreſſings, till the bottom of the 
wounds are filled up, that the {kin of the Eye-lid 
may be elongated, and the retraction cured by 
that means, Should the ſkin of the palpebra 
be only contraſted, the inciſions are to be made 


like 
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like a creſcent, at equal diſtances, the points of 
the creſcent in the upper Eye- lid downwards, in 
the under one vpwards, and afterwards we muſt 
proceed as before directed. 


10. Blepharoptofis Ectropium. Eraillement. 


An EXTROVERSION of the Exn-Lips. 

This ſpecies may be obſerved in either of 
the Eye-lids, but moſt frequently iu the in- 
ferior. Furſt, it originates from a relaxation 
of the internal Membrane, by too long uſe of 
emollients ; ſecondly, from a protuberance 
ariſing within the palpebre ; thirdly, in 
Labor, if perchance the Eyes of the Infant 
ſhould be too much, irritated by the fingers 
of the Accoucheur ; fourthly, from the 
operation of the Fiſtula Lachrymalis, if the 
cartilaginous margin of the Eye- lid ſhould 
be divided in the great angle of the Eye; 
fifthly, from a marginal Dialyſis, or ſolution 
of continuity, when, by wounds or ulcers, 
the edge of the palpebra is divided, the cor- 
ners of the fiflure reflected or pulled back; 
ſixthly, from a cicatrix following wounds, 
ulcers, or burns. The Symptoms of this 
| ſpecies. 
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ſpecies are a ſhortneſs as well as extroverſion 
of the palpebræ, ſo that the red interior 
part, forming a diſagreeable appearance, be- 
comes too prominent, nor can the Eye be 
ſufficiently covered. 

The firſt Variety 1s cured by the uſe of 
corroborating aſtringents and exficcants con- 
tinued a long time; the ſecond is remedied 
by Le Dran's operation. Mem. de I Academ. 
R. de Chir. tom. x. The other Varieties 
are incurable, ſome adviſe a ſurgical opera- 
tion, which MAITRE-JAN docs not approve-. 
See the Diflertations of MauchARTIUS and 
Keckivs de Ectropio. 


— C— 


This complaint may be owing to other cauſes 
than what are here enumerated. Mr. BELL at- 
tributes it to an enlargement of any part of the 
Ball of the Eye, and tumors ſeated within the 
orbit; to dropſical effuſions between the exter- 
nal kin and the inner membrane of the Eye. lid; 
violent inflammatory affections of it alſo; relax- 
ation brought on by previous dropfical ſwelling; 
by a preceding inflamed ſtate of the part, or as a 
conſequence merely of old age; as well as by a 
cicatrix of a wound or abſceſs: 

We muſt advert particularly to the nature of 
the cauſe which produces this complaint, and as 

in 
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in many caſes it is only ſymptomatic, the cure of 
the original diſeaſe removes the palpebraic extro- 
verſion. Should it be owing to a mere local 
watery effuſion, puncture, or ſcarification on the 
internal membrane of the Eye-lid will be proper, 
which may not be neceſſary in general anaſar- 
cous affections. If to inflammatory affections they 
ſhould be attended to, and ſpeedily cured; but 


in thoſe caſes ſometimes fungous fleſh is produc- 


ed: After allaying the Inflammation, the fungus 
ſhould be gradually conſumed by the gentleſt 
eſcharotics. In old age palliative remedies may 
relieve the relaxation, ſometimes form a complete 
cure, ſuch as ſpirituous and ſtrengthening ap- 
plications, cold water alone, or mixed with 
brandy ; white vitriol, or ſaccharum Saturni, in 
form of Collyriums ; but recourſe ſhovld not be 
had to chirurgical operations. What we have 


ſaid before, with regard to the cure of palpebraic 


retraction, from cicatrices, or contraction of the 
Kye-lid, will, in this caſe of extroverſion from 
this cauſe, be applicable. We ſhould have ob- 
ſerved, that, in order to bring the Eye-lids to- 
gether, at night, and continue them in that po- 


ſition, proper compreſſes, dipped in egg-water, 


and applied, are ſerviceable, 


B Vitell. 
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R Vitell. ovi recentis No. j. agitetur ad te- 
nuitatem Aquæ, dein cochleatim ad- 


dantur Aquæ Fontanæ J iij. & iterum 
ad perfectam commixtionem agltentur. 


11. Blepharoptoſis Entropium. Trichiaiſe 
avec Inverſion des Tarſes. L. 


INTROVERSION of the Exk-LIp. 

In this ſpecies which comes under the 
names Trichiaſis Diſtæchiaſis (S. 1.) Pha- 
langoſis, Ptoſis (F. 3. Sp: 1.) the cartilagi- 
nous margin of the Eye- lid is turned 
againſt the globe of the Eye with the Eye- 
laſhes, the ſymptoms ariſing from the Tri— 
chiaſis Ophthalmia (F. 1.) coming on; firſt, 
an Emphyſema, Oedema, &c, occupying the 
outward part of the Eye, make the conver- 
ſion; ſecondly, it is owing alſo to a con- 
traction of the internal membrane of the 
palpebræ, according to D1ov1s, as alſo ac- 
cording to MA1TRE-JAN ; from a ſtricture 
which the humor creates bringing on a dry, 
or hard lippitude; for inſtance, if the hu- 
mor, pouring down upon the edge of the 


Eye-lids, ſhould externally ſwell, and indu- 
rate them, 


In 
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In the firſt Variety the method of cure to 
be obſerved is that which is neceſſary for 
cedematous and emphyſcmatous complaints: 
which, ſhould there be any occaſion, may be 
ſucceeded by thoſe remedies indicated in an 
Ophthalmy. MaiTrE-JaN rejects the ope- 
ration recommended in that caſe by the anti- 
ents, and even by the moderns. In the other 
Varieties Dion1s propoſes the longitudinal 
inciſion; but this author ſometimes adviſes 
emollients, plucking out the Eye-laſhes, and 
ophthalmic remedies; tho' they do not, by 
any means, approve of extroflexion or agglu- 
tination of the pricking Eye-laſhes, nor 
burning by actual cautery, nor thoſe reme- 
dies, by which they allow the Eyc-laſhes 
may be hindered at laſt from growing up; 
but here is an opportunity in this ſpecies 
for the dry ſuture recommended by Dioxis; 
by which, if the Eye-laſhes ſhould not be 
returned, Le Fare ſays recourſe muſt be 
had to the operation of the antients, per- 
formed in a gentle mode; viz. in that man- 
ner for which he celebrates himſelf in the 


true Blepharoptoſy. See the Authors above 
quoted. 
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Mr Jamzs WARE in his Account of the Tri- 
chiaſis which properly belongs to this Species of 
Blepharoptoſy, makes a Diſtinction between the 
Inverſion of the upper, and lower Lid; the for- 
mer being affected by the equal, tho? contrary 
Action of the orbicular Muſcle, and Levator of 
the ſuperior Eye-lid ; whereas the lower palpebra 
has no Muſcle correſpondent to the Levator of 
the upper. When therefore the Trichiaſis, as 
he terms it, affects the upper Lid, it appears 
to be produced by a relaxation of the levator, 
and a contraction of the upper part of the orbi. 
cularis: whereas a Trichiaſis of the lower Lid 
can only ariſe from a Relaxation of the ſkin, and 
a contraction of the lower part of the orbicula- 
ris.—As theſe two cales differ in their cauſes, the 
method employed in each muſt of courſe be dif- 
ferent :—In both, the Cure may either be pallia- 
tive or radical: the former may be effected by 
extracting the Eye-laſhes by the roots; the 
latter by retracting the ciliary edges, and 
preſerving them in this natural ſituation. In 
the Trichiaſis of the lower Lid, we muſt encreaſe 
the renitency of the ſkin to ſuch a degree as to 
prevent the contraction of the orbicularis : but 
in the Trichiaſis of the upper Lid, this would 
have no effect, and benefit can only be derived 
from adding a ſufficient ſtimulus to the levator 


of 
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of the ſuperior Eye-lid to excite its proper action. 
— The Trichiaſis of the lower Lid is moſt fre- 
quent. 

A curious caſe of the Trichiaſis of the upper 
Lid is related, in which, after a variety of me- 
thods had failed, a cure was effected by the fol- 
lowing operation An inciſion was made through 
the Integuments of the upper Lid from the inner 
to the out ward angle of the Eye; the fibres of the 
orbicularis were then ſeperated, ſo as to denudate 
thoſe of the levator Muſcle, as near to their ter. 
mination in the end of the Lid as poſſible; which 
being done a ſmall cauterizing iron, adapted to 
the convexity of the globe of the Eye, and made 
pretty warm, was paſſed two or three times over 
the tendino-carneous fibres.—This ſlight irritati- 
on produced a ſalutary contraction of the Muſcle, 
ſo that after the ſubſiding of the Inflammation 
the Eye became uſeful, 

In a recent and light caſe of the Trichiafis of 
the lower Lid, a cure has ſometimes been accom- 
pliſhed by forming a fold in the ſkin below the 
edge of the Lid, and preſerving it in that ſtate by 
means of ſticking plaiſter, or of an inſtrument 
contrived to pinch up a ſmall portion of the ſkin, 
and hang it on the cheek. In more ſtubborn 
| Caſes it is neceſſary to cut off a ſmall tranſverſe 
portion of the ſkin below the edge of the Lid, 
and afterwards confine the edges of the wound 
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together, by means of a ſuture; in others of ſtill 
greater difficulty, viz. where the ciliary edges 
are not only inverted but contracted, or ſhorten- 
ed, relief can only be given by enlarging their 
circumference, either by an inciſion at the out- 
ward angle, or by a complete diviſion of the car- 
tilaginous edge in the middle. The latter ope- 
ration is often neceſſary. See London Medical 
Fournal, vol. 1. p. 120. 

Should this diſeaſe proceed from an unequal 
ſpaſmodic exertion of the orbicular muſcle of the 
 Eye-lid, BELL adviſes a ſlight inciſion to be made 
on the external ſurface of the under palpebra, of 
fuch a depth as to divide thoſe fibres of the 
muſcles, whoſe preternatural contraction appears 
to be the cauſe. If from a tumor or cicatrix, 
the tumor ſhould be extirpated. The cicatrix 
may be taken away merely by making an inci- 
ſion with the ſcalpel, ſo as to ſurround the whole 
of it, and afterwards it may be diſſected off in a 
flow cautious manner, and healed in a mode 
fuch as the caſe requires, either ſimply or by ſu- 
ture.—If from relaxation of the external ſkin, 
ſituated upon or beneath the Eye-lid, an occur- 
rence, which Mr. BELL ſays he never met with, 
the mode of treatment recommended F. 3. Sp. 7. 


mult be had recourſe to. See BELL's Surgery, 
vol. 3. 
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12. Ophthalmia tuberculoſa. 

PALPEBRAIC TUBERCULOUS OPHTHAL- 
MY. | 

The Poſthia of GALEN. A poſte ;---pree- 
putium, prepuce, or pos, deſiderium, De- 
ſire. Tubercles growing to the Eye-lids are 
Hordeolum, by the French called Orgeolet, 
envie, becauſe it is believed, that it happens 
to thoſe who refuſe any thing deſired, or ra- 
ther Jonged for by a gravid woman; Grando: 
with the Greeks, Crithe ; with the French, 
Grain de Grele, on account of the hardneſs 
and tranſparency of the tubercles, whence 
the ſclerophthalmia of Ar TEvus, alſo by 
others Chalaza the Præputiolum of CokRNA- 
RIUS, | 

Hard, red, indolent, {lightly painful tu- 
mors ariſe in the margin of the palpebræ, 
which reſemble, as it were, the prepuce in 
a Phimoſy. 

Theſe tubercles are to be ſoftened, that 
they may be reſolved ; but ſhould our en- 
deavours not ſucceed, they ſhould be in- 
flamed, or burnt that they may ſuppurate, 
or they ſhould be extracted, and at laſt 
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a cicatrix formed; if they ſhould be warts, 
or atheromata, the excreſcences ſhould be 
tied round their baſes with thread, that they 
may fall off, or be cauterized, or cut out, 
They ſhould be ſoftened with mucilage 
plaiſter, the Emplaſtrum de Vigo, with a 
little ſoap, &c.---they may be burnt with a 
drop of Spirit of Sal Ammoniac, or, which 
acts more quickly, with Lapis Infernalis.--- 
They are taken out with ſciſſars; if the 
warts, or excreſcences, have a ſtem, they are 
to be tied with filk, the ſmall ulcer 1s to be 
cured by the Unguentum Diapomphologos, 


See BEORHAAVE on the Stian, and HEISs- 
TER 'S Surgery. 


CULLEN conſiders this as an idiophathic diſeaſe, 
and ranges it under Ophthalmy in his ſecond di- 
viſion, amongſt thoſe affecting the margin of the 
Eye-lid. —An inflammation of the tarſi may be 
produced by an inflammation of the membranes, 
and then the ſame remedies are requiſite ;z—but 
he ſays, it may often depend on an acrimony de- 
poſited in the ſebaceous glands of the part, ſo as 
to require various internal remedies according to 
the variety of the acrimony in fault, as that of 
ſcrophula, ſyphilis, or other diſcaſes with which 

| | this 
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this ophthalmy may be connected, which ſhould 
be particularly attended to; and where theſe ſhall 
not be evident, certain Remedies, more generally 
adapted to the evacuation of acrimony, ſuch as 
mercury, may be employed. 

It almoſt conſtantly happens, that ſome ulce- 
rations are formed here; theſe require the ap- 
plication of Copper or Mercury, -which may a- 
lone cure, ſometimes, the whole affection; and 
they may be uſeful, even when the diſeaſe de- 
pends upon a fault of the whole ſyſtem. 

The gluing together of the Eye-lids in ſleep, 
which happens in this, as well as other Ophthal- 
mies, ſhould be prevented by inſinvating a little 
of any mild unctuous medicine between the 
Eye-lids, before the patient goes to ſleep. 

Care ſhould be taken, if any of the Eye-laſhes 
are eradicated, that, after a cicatrix is formed, a 
Trichiaſy may not be brought on by the renewal 
of the ciliz ; if the hair ſhould appear to turn 
inwards, they muſt be managed at a proper time 
as above directed, F. 1. The general Reme- 
dies for inflammation of the Eyes, which at- 
tend the different Species will be ſpoken of at 
large, when we come to treat of Ophthalmy, 
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13. Ophthalmia trachoma. P. Æginetæ. 
TETTERY, CALLOUS, or SCABROUs Or- 
THALMY. 

This is a roughneſs of the internal part 
of the Eye-lid. It is called Daſymma, if 
tettery 3 Tyloſis, if callous ; Sycoſis, if the 
puſtules ſhould be thicker, or ſcabrous. 

It differs from the Pſorophthalmy, ON ac- 


count of the hard, miliary, or ſmall puſtules 


within the Eye-lids, but not affecting the 
Globe of the Eye. 

It was epidemic after the Earthquake and 
Faſt, or Lent, at Rome. 

It is diſcovered by a ſenſe of weight in 
the Eye- lids; acute pains come on, conti- 
nual itching, heat and redneſs in the angles 
of the Eye, and Tunica conjunctiva-—-the 
margins of the Eye-lids appear ulcerated, 
from which a glutinous lippitude ariſes with 


excoriating tears; in the night the Eye-lids 
are glued together. If the complaint ſhould 


be of long ſtanding, the inferior Eye-lid is 
chiefly inverted *, and the cartilage called 


In old people under fimilar circumſtances, the 
lower Eye-lid grows thick, and turns downward, ſo 
that the cartilage reſembles raw fleſh, * 

Tarſus 
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Tarſus is prominent, like a bow that is bent ; 
the Tarſi are excoriated, and the diſeaſe is call- 
ed by BoERHAAVvE Inflammatio excoriato- 
ria palpebrarum ; hence an ulceration of 
them is the conſequence, and alſo ſmall 
miliary puſtules like ſmall ſand, affect- 
ing the interior ſurface of the Eye-lids. 
This affection is obſtinate, and very trouble- 
ſome; the patients complain of ſmall ſand 
pricking the Eye; by conſtantly winking 
they renew the excoriation. 

The cure of this diſeaſe, when recent, is 
different from that of long ſtanding. 

In recent caſes the inflammation is chief- 
ly to be abated by internal Remedies, by 
bleeding, cathartics, diuretic ptiſans, warm 
bathing, and alſo by topical applications. 


N Bulbi Lilliorum Zi6. 
Flor. Melliloti 


ſeu 
Sambuci 31. 
Croci Dj. coque & adde 


Farinæ ſiligeneæ, q. s. 
Sal Ammon. gr. vj. M. 
With this Cataplaſm, rolled up in fine rag, 
let the Eye be fomented twice a day, until 
the 


| 
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| | the palpebræ, before tenſe, become lax and 
| corrugated.---Should it be continued longer 
| a ſebaceous Epiphora will ſucceed, unleſs 
aſtringents, ſuch as roſes, pomegranate, the 
leaves of agrimony, boiled with a little ho- 
ney of roſes, be uſed, 
In thoſe of long ſtanding, with the follows 
ing the Eye-lids may be anointed ; 
R Sacch. Saturn. j. 
Ceruſſæ albæ Div. 
Camphoræ, gr. vi. ; 
Cum Olei Roſar. pauxillo, tere dein adde 
Ung. tutis, vel 
Roſacei 3J. M. 
inunge mane & veſperi palpebras clauſas; 
ſi non tolerari poſſit, ex butyro recente, oleo 
ceræ, vel cera alba fiat unguentum, folum 
leniens. 
In ulcerated and ſcabious palpebræ St. 
Yves adminiſters the following collyrium; 
R Hepat. Antim. 3j, 
Tutiæ pp. 36. 
Camphorsa, ' 386. 


Caryophillor. gr. xx. infundantur per 
Octiduum in Aq. Euphraſiæ 

Feniculi. 

Chelidonii maj. 

Ruta: aa Ziv, M. 


ter 


—————— 
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ter de die inſtillatur aqua illa in Oculum; 
veſpert unguentum tutiz applicetur.-----If 
this ſhould not ſucceed, the ſmall ulcers of 
the margin of the palpebræ ſhould be caute- 
riſed with Lapis Infernalis, with great 
care *, If theſe ſhould be only Herpes in 
the palpebræ, not any evident ulcer, the 
following, uſed four times a day, will 
ſuffice : 
R Sal Saturni 


Ammon. aa gr. iv. 
Ag. Rofar. 


Plantaginis, aa Ziv. M. 


The Pſorophthalmy, or Inflammation and Ul- 
ceration of the Eye-lids, appears to be only a Va- 
riety of this, which Dr. CULLEN arranges with the 
former Species, and which WaRE ſays, though 
often the effect of ſcrophula and other diſeaſes, 
as ſcurvy and lues Venerea, is moſt frequently 


a local complaint, occafioned by an ulceration of 
the ducts of the ciliary glands, which ulcers mix- 


* In order to mitigate the ſeverity of the pain oc- 
caſioned by this method, the part ſhould, immediate- 
ly after the application, be waſhed with warm water. 


ing 
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ing their diſcharge with the mild fluid thoſe 
glands uſually ſecern, converts it into an acrid 
humor, which readily inſpiſſates into a hard ad- 
heſive ſcab, and conſequently can only be reme- 
died by ſuch means as cure the ulcers which oc- 
caſion them,—and that is performed by topical 
applications. The moſt effectual he thinks the 
Unguentum Citrinum, made by diſſolving one 
ounce of quickſilver in two of ſpirits of nitre, 
the ſolution poured into a pound of lard melted, 
and juſt beginning to grow (tiff, and the whole 
briſkly ſtirred, till an uniform yellow mixture is 
procured. A little of this, melted into an oil 
by a gentle heat, is to be rubbed upon the Eye 
at bed time. After which a ſoft plaiſter of cera- 
tum album is to be bound cloſely over the Eye- 
lids, to prevent their adheſion to each other in 
the night, and in the morning, the Eye is to be 
cleanſed with milk and freſh butter well mixed 
together and warmed.—In the ſlighter degrees 
of ciliary ulceration, Mr. BELL recommends, as 
well as the unguentum citrinum, a mercurial 
ointment of one part quickſilver to four of lard, 
to be applied, by means of an hair pencil, every 
night and morning to the parts affected, and 
once or twice in the day to waſh the Eye with a 
weak ſaturnine or vitriolic ſolution; - to avoid 


the 
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the light by covering both Eyes, though one 
ſhould only be affected, with a looſe bandage.— 
In order to prevent its return, as alſo that of the 
inflammation, he finds it uſeful to keep the head 
ſhaved, and uſe local, as well as general, cold 
bathing to the whole Head and Eyes, and to ad- 
miniſter the Peruvian Bark freely, avoiding at 
the ſame time every thing which can excite the 
complaint, See his Surgery, vol, 3. 

But as this diſeaſe confines itſelf not always to 
the margin of the Fye-lids, and ſometimes ex- 
tends itſelf over the whole ſurface of the palpe- 
bra, and on the cheek, aſſuming the appearance 
of an Eryſipelas, antiphlogiſtics and ſedatives are 
the previous applications requiſite to fubdue the 
extreme irritability, and then afterwards the un- 
guentum citrinum may be had recourſe to, to 
complete the cure, —Beſides, ſhould the diſorder 
owe its Origin to any cauſe exiſting generally in 
the habit, that muſt be particularly attended to, 


and militated againſt by ſuch remedies as are 
adapted to its nature. 


P. KOIN ETA; Ophthalmia Angulos 
Oculi afficiens; St. Yves ab Acrimonia 


San- 
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Sanguinis, Sp. 5. Dr MErstrey, No, 
386. 
DRV, TARSAL Opur ALM. 

In this Xerophthalmy, there is no tumor 
in the Eye-lids, a redneſs and itching only 
on the margins, ſcarce any effuſion of 
Tears, the palpebre agglutinated in the 
night; the Eye can ſcarce bear light reflect- 
ed from water; it is more eaſily cured than 
the inflammation attended with moiſture; 
- though it is obſtinate and habitual, as it 
is ſupported by the acrimony of the Lymph; 
for a ſlight dyſury coming on gives relief, 
as it were, by a Criſis, a metaſtaſis or tranſ- 
lation occurring from the Tunica Conjunctiva 
to the Præpuce. 

Bleeding is often all that is neceſſary ; but 
generally a cathartic being adminiſtered be- 
fore, warm baths, repeated for a few days, 


are crowned with ſucceſs ; acid waters alſo 


drank in the ſummer ſeaſon for nine days 


cooling gruel, or milk whey, ſhould be ta- 
ken going out of the bath ;----2t night ano- 


dynes are of ſcrvice, particularly to children, 


according to SYDENHAM, 


The 
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The topical applications indicated are col- 
lyriums of roſe and plantain water; muci- 
lage of flea-wort, water of frog's ſpawn ; the 
leaves of the quince tree, roſe leaves; the 
water, or ſolution of Saturn, or Sal Saturni, 
plentifully diluted with water ; ſugar-can- 
dy, &c.---But St. YvEs preſcribes the fol- 
lowing Eye-water : 

R Aq. Roſar. 
Plantagin. aa Zij. 
Lap. Tutiæ pp. gr. x1. 
Sp. Vin. R. 56. M. foveatur per 
Diem Oculus hoc Collyrio. 


In the evening he applies a ſmall pledget 
dipped in a decoction made of the leaves of 
male ſpeedwell, thyme, and rofes, in red 
wine; {mall flices of pears, or apples ard ex- 
cellent ſedatives. 


— 7 — 


Dr. CULLEN ranks this with the two former 


Species, ſome conſider it only as a Variety of the 
Sclerophthalmia. 


15. Ops 
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15. Ophthalmia Scrophuloſa.-----DiCtioti: de 
Med. | 
SCROPHULOUS OPHTHALMY. 


This is common to ſcrophulous children, 
and is humid, with the margin of the Eye- 
lids ſwelled, covered chiefly with a viſcous 
lippitude, the tunica conjunctiva red, rather 
ſwelled, and the tears acrid,---the afflicted 
hang their heads down, and have their noſe, 
lips, and neck, rather full and ſwelled, and 
often the Cornea 1s rendered opaque by a 
a Leucoma. 

The cauſe of this diſeaſe is ſcrophulous 
Lymph, viſcid and acrid, which ought 
to be attenuated, and depurated : repeat- 
ed cathartics are here eſtimable, a calomel 
pill of twelve grains preceding: then opening 
ptiſans which receive into their compoſition 
a few ſteel filings, china root cut thin, and 
millepedes, a {mall handful of wild marygold, 


or half a handful of gooſe-graſs being added, 


The following ptiſan has its uſes : 


N Rad. 


('93-) 


N Rad. Chinæ. 
Lapathi aa zj. 
Coq. in Aq. Font. Ib. x. ad lb. v. ſub finem 
coctionis addant, Summ. cupreſſi, pugillos tres 


Rad. Glycyrrh, Zij. ft. utatur pro 
potu ordinario. 


Twenty or thirty grains of æthiops mine- 
ral ſhould be given in a bolus for three days, 
on the fourth a cathartic. Theſe muſt again 
be applied to ſeven days afterwards; if the 
weather will permit, baths in this Species 
happily ſucceed- and alſo, which is more et- 
fectual than the reſt, a ſeton ſhould be ſet in 
the neck, and ſuffered to continue, particularly 
during the temperate months. Sir Hans 
Sloan's Remedy quadrates aptly with this 
diſeaſe-a collyrium of viper's fat and tut- 
ty, at the ſame time a large bliſter applied to 
the nape of the neck. The ule of milk is 
not to be neglected, whilſt, in the mean 
time, collyriums mixed with reſolvents 
drawn from thyme, vervain, and eye- bright, 
are to be employed, which were not in the 


beginning ſafe for fear of increaſing the in- 
flammation. 
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Dr Currxx arranges this under Ophthalmy, 
amongſt the ſymptomatic Species which depend 
on diſeaſes of other parts, or of the conſtitution 
in general.—It is productive of many other com- 
plaints of the Eye, affecting different parts of 
that Organ; when inflamed from that cauſe, the 
Eye itſelf appears of a dull red, or leaden color, 
there are often white ſpecks on, or near the pu- 
pil, ſmall running ulcers are often ſeated in the 
great angle, which diſcharge acrid ſerum, that 
ſcalds the cheek, or a whitiſh thick matter, that 
agglutinates the Eye-lids in the morning. 

Tho' Sauvaczs here recommends repeated 
cathartics and large doſes of calomel preceding, 
no good will accrue from them, nor indeed any 
other mode which contributes to induce debility 
in the ſyſtem—gentle aperients may, now and 
then, be proper; but whatever will give ſtrength to 
the conſtitution, aſſiſt the digeſtive powers, and 
remove the obſtructions in the glands, can only 
be depended on.—Bark and calomel joined with 
aperients have been attended with ſucceſs— 
Med. Obſ. V. 1. P. 305.—and alſo the uſe of hem- 
lock. —Mercurials joined with Sal Soda and Bark 
hath been ſingularly ſerviceable in many caſes ; 
Sea Water alſo, and Sea Bathing, in particular 
ſtates of this diſeaſe ;—and colt's foot hath been 
given with great advantage—all of which will be 
| ſpoken- 
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ſpoken of more diffuſely when the ſcrophula is 
particularly treated of; I ſhall now only add 
with regard to the complaint of the Eye the pre- 
ſent ſubject, I have ſeen the inflammation give 
way to the Tinctura Thebaica, dropt into it two 
or three times a day, which aroſe from ulcers of 
the Cornea, and fomentations of poppy heads, 
which ulcers afterwards yielded to the Aqua Sap- 


phirina, tho' the conſtitutional malady remained 
unſubdued. 


— 


16. Ophthalmia cancroſa.---Cancer des Yeux, 
Cancer palpebrarum. St. Yves. 


CANCEROUs OPHTHALMY. 

This Species 1s often diſtinguiſhed by an 
exulcerated tumor on the Eye-lids, hard, 
and lancinating ; it is by St. Yves divided 
into five Varieties, nor did he ever ſee any 
other Cancer in the Eyes. 

In the firſt Variety, (or palpebraic Cancer) 
a hard tumor ariſes on the ſuperior Eye-lid, 
with the blood veſſels turgid at the baſis, 
and of a lead color, attended with lancinat- 
ing pains at intervals, 

In the ſecond, (or wart-angular Cancer 
a porrum, a ſpecies of Wart, adheres to the 
naſal angle of the Eye, below the conjunc- 
D 2 tion 
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tion of the palpebræ; the roots of this por- 
rum are deep, and it is covered with blood 
veſſels, divided into granulated faſciculi, 
from which, upon the ſlighteſt touch, 
blood iſſues; this tumor itches to that de- 
gree, that the patient can ſcarce refrain from 
ſcratching, from whence quickly originates 
a carcinomatous ulcer.-----This Variety is 
cured by a fluid kept ſecret by St. Yves, 
and reſerved to his own uſe only. 

In the third /or varicous Cancer) the 
blood veſſels are varicoſe, and of a lead co- 
lor, without any antecedent porrum, or tu— 
mor; but in the three Varieties, in proceſs 
of time, an ulceration happens, with fun- 
gous fleſh, which going off ſpontaneouſly, 
leaves an ulcer extending itſelf wider and 
wider, in various parts of the face. 

In the fourth, /or caruncular Cancer) 
the diſeaſe begins with an Epiphora, or 
flux, acrid tears, ulcerating the caruncula 
lachrymalis, and thence eating its way in 
the ſuperior palpebra, whoſe edges become 
afterwards callous; a lachrymal fiflure 
ſometimes precedes this diſeaſe. 


A blow 


. 


A blow given to be Eye often occaſions 
a fifth, (g/ob-ocular Cancer) by which the 
weſſels are bruiſed, and the blood rather vi- 
tiated, is altered by an acrimony peculiar to 
Cancers, and thus a carcimatous and callous 

ulcer becomes the conſequence. 

All the Varieties, except the ſecond, are 
incurable ; but in order to palliate the diſ- 
eaſe, milk diet, cooling ptiſans, baths, aci- 
dulated waters, are required : amongſt the 
topical applications frog-ſpawn water is re- 
commended, the water alſo of garden night- 


ſhade, with ſome grains of ſalt of Saturn, or 
burnt lead. 


——— ——  —_—— 


CULLEN arranges this with the ſymptomatic 
Species of Ophthalmy depending on the diſeaſes 
of the Eye itſelf. —This ſhould be treated in the 
ſame manner as cancerous tumors of the other 
parts, where every remedy ſeems only to be pal- 
liative, except extirpation, which laſt in ſome of 
the cancerous affections of the Eye, owe their fa- 
tal conſequence to mal-treatment in their begin- 
ning under the hands of nurſes, impudent Quacks, 
and ignorant pretenders to the ſurgical art,-In 


9 } all 
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all caſes, where ſo delicately formed an Organ is 
the object of conſideration, ſafety can only depend 
upon the moſt experienced; but they are applied 
to too oſten, when all hopes of a radical cure are 
totally loſt—See Cancer, 


— — — 


17. Ophthalmia a Lagophthalmo. 
HartE-EvED OPHTHALMY. 
This is a ſupernatural expoſure of the 
Globe of the Eye, either above or below, 
from a retraction, or ſhortneſs, of one or 
other of the Eye-lids, in French, Oeil de 
Lievre.---It is a diſeaſe moſtly of the ſuperi- 
or palpebræ, and proceeds from different 
cauſes, as from birth, from a ſtrifture of the 
Cutis. | 
The cure requires that the elongation of 
the palpebra ſhould be procured by every aſ- 
ſiſtance ; after ſoftening it, by reiterated 
anointing with oil, butter, unguentum ex al- 
thai; in the night the ſuperior Eye-lid 
ſhould be drawn downwards by an adheſive 
plaiſter ; the inferior prefled upwards by 

pledgets, and ligatures properly adapted, 


It 
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If theſe avail not, though perſevered in 
for a long time, the operation with the 
knife muſt be inſtituted ; agreeable to the 
direction of the Rugæ let the cuticle be di- 
vided by two or three parallel incifions, and 
then the management of the palpebra ex- 


tended muſt be attended to. See Blepharop- 
toſis lagophthalmus. 


— — — 


— 


CUuLLEN arranges it with the former. 


—— 


„ 18. Ophthalmia mucoſa purifor mis. 
Muco-PURIFORM OPHTHALMY. 


This Species, not mentioned by Sau- 
VAGES, nor taken any notice of by Dr. CuL- 
LEN, is termed by Mr. WARE, purulenta; 
though, at the ſame time, he confeſſes the 
appellation improper, as the diſcharge is not 
pus, but colored mucus; Dr. MoTHERBEY, 
in his Dictionary lately publiſhed, ſtiles it 
Ophthalmia mucoſa; this ſtill ſeems not 
to be fully expreſſive, I have therefore ad- 
ded the epithet puri-formis, which will 
take in the whole idea more perfectly. 

This diſeaſe rarely happens except to new 


D 4 = born 
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born infants. It firſt diſcovers itſelf by a 
redneſs in the Eye-lids, which quickly ſwell 
to a ſize ſo large as to prevent their being 
ſeparated without the utmoſt difficulty. 
After which a conſtant diſcharge of thick 
yellow matter ſoon ſucceeds; which, if 
the Lids can be ſeparated, will appear to be 
ſpread over the Eye, fo as entirely to cover 
it. In common, both Eyes are affected 
in nearly the ſame manner; and in bad 
caſes, whenever the child cries, the inſide of 
the Lid is turned outward ; which is alſo 
the caſe, whenever an attempt 1s made to 
ſeparate them with the fingers; this is ſome- 
times the conſtant ſtate of the Lids ; and 
though they are reſtored to their proper ſitu- 
ation, by the fingers, yet, on being left to 
themſelves, they immediately return to their 
former averted ſtate, 

This complaint is now and then accom- 
panied with eruptions on the head, and 
other parts of the body, and ſometimes with 
ſymptoms of a ſcrophulous habit. 

The matter, if ſuffered to continue be- 
tween the Eye-lids and the ball of the Eye, 
wcreaſes the inflammation, and frequently 

| cauſes 
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cauſes ſpecks and ulcers, which very often 


partially, ſometimes totally, cover the Pu- 
pil ;---theſe effects may, in a great meaſure, 
be produced by the acrimony of the matter; 
but ſuppoſe it bland and mild, its continual 
lodgment on the Eye, by maceration only, 


is ſufficient to deſtroy the tranſparency of 
the Cornea ; and when it has been joined, 


with the preſſure of the ſwollen Eye-lids, it 
has been known to cauſe the Cornea to 
burſt, the humors to be partially, or wholly 
diſcharged, and the Eye, of courſe, to fink 
in the Orbit. It is ſaid by ſome, that, if 
left to nature, the quantity of the mucus 
gradually increaſes, till a tea-ſpoonful may 
be ſqueezed from each Eye every day, ſoon 
after this, if no extraordinary ſymptoms at- 
tend, the mucus decreaſes, and, without any 
art, the cure is effected. 

With early aſſiſtance ſucceſs is generally 


certain; but if neglected, a partial blindneſs, 


at leaſt; too often a total one is the conſe- 
quence. Like all inflammations of the Eye 
it is apt to terminate in an opacity of the 
Cornea, 


The | 
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I The cure is to be attempted, by waſhing 


out the mucus with collyria of common 
Emulſion, and camphorated Julep---warm 
barley water, &c. till the ſwelling of the 
Eye-lids ſubſide ; then the applications of 
cooling Ointments, emolient Cataplaſms, 
gentle purgatives, local bleeding with leeches 
on the temples, and bliſters between the 
ſhoulders kept open a proper time. When 
the turgidneſs of the Eye-lids, and inflamma- 
tion of the tunica conjunctiva diſappear, 
then the Cortex Peruvianus is adminiſtered 
internally, and aſtringent collyria uſed three 
or four times a day. 

In every ſtage of the diſeaſe the indication 
is to aſtringe the relaxed veſſels, and check 
the increaſed diſcharge. WARE prefers the 
aqua camphorata Batanea for this pur- 
poſe, 3j. to 3ij. of water, or diluted according 
to the circumſtance of the caſe. This com- 
poſition is to be thrown between the Eye- 
lids, by means of a ſyringe, in flight caſes, 
once or twice a day, in more inveterate ones, 
once or twice in an hour, and the ſtypticity 
of the collyrium increaſed in proportion. —- 
To abate the ſwelling of the Eye-lids, a ca- 

taplaſm 


Thi) 


taplaſm of equal parts of Coagulum Alumi- 
noſum and Ung..Flor. Samb. apphed cold, 
but without omitting the uſe of the 1njec- 
tion. If the inſide of the Eye-lids is much 
inflamed, Tinctura Thebaica may be dropt 
on them, with advantage, every day. 
When the Eye-lids adhere ſtrongly, they 
will be beſt ſeparated by waſhing their 
edges with freſh butter diſſolved in warm 
milk. If there is an Extroverſion of the 
Eye-lids, only when the Child cries, nothing 
need further be done, than what has been 
already recommended; but if this ſymptom 
is conſtant, it will require a more frequent 
repetition of the Injection, alſo returning 
the Lids, and keeping a compreſs dipped in 
Aq. Camph. diluted, conſtantly applied upon 
them, and there confined, that the propen- 
ſity may be removed, and the Eye-lids reco- 
ver their proper tone. If there ſhould be 
reaſon to ſuſpect any particular humor in 
the habit, ſuch medicines as their nature 
may require, ſhould be had recourſe to.---- 
Whether we can diſcover the origin of the 
complaint to ariſe from any vitiated humors 
inherent in the ſyſtem acting at ſo early a2 

| | period, 
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period, and being ſolicited to this part from 
ſome external cauſe, I will not take upon 
me to determine ; but whatever I have ſeen, 
have deduced their origin from leſs latent 
ſources; either from the parts being irri- 
tated by the too. buſy fingers of the Accou- 
cheur, particularly in Face Caſes ; from too 
early and too ſudden expoſure of the infant 
to the ſtroke of the cold air, immediately 
after birth, its Eyes being uncovered; or 
from the acrimony of that white viſcid 
Sordes with which the foetus in Utero has 
ſometimes been covered, when the mem- 
branes have broken, and the waters paſſed 
off ſome conſiderable time before delivery. 
Theſe Cauſes being known, it is no difficult 
talk to prevent this miſchief from ſucceed- 
ing; in all Face Caſes, the Eyes ſhould be 
waſhed conſtantly with brandy and water, 
every night and morning, before the com- 
mencement of the complaint, which would 
be alſo proper under the ſecond circum- 
ſtance z----in the third, immediately after 
birth, the child ſhould be extremely well 
cleared from all the ſuperincumbent ſordes, 
and to the brandy diluted a little Tinctura 

Thebaica 
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Thebaica added, for a flight inflammation 
will be perceived on the Tarſi, commonly. 

Though I have always purſued the inten- 
tion hinted at in the cure of the Ophthalmia 
Mucoſa, I have been fortunately ſucceſsful 
by leſs elaborate means; as I conſidered irri- 
tability to be the immediate cauſe of its be- 
ginning and continuance, to allay that was 
ever my firſt intention, which generally 
yielded to a collyrium of diſtilled water Zvj, 
Tinct. Tebaic. 3uj. after waſhing the Eyes 
previous to its application, with barley wa- 
ter ſimply----this was uſed three or four 
times a day, when the ſymptoms conſider- 
ably abated, I had recourſe to the tincture 
alone, and afterwards ſome gentle aſtringent 
eye-water, I ſeldom made uſe of any ſatur- 
nine preparations, In obſtinate and violent 
caſes, bleeding in the temples I have found 
ſingularly uſeful, and gentle purgatives, 
joined with Sal. Polychreſticus, or preceded 
by ſmall doſes of Mercurials. 

Bliſters between the ſhoulders, ſeemed to 
be unneceſſary, little uſe being derived from 
them ; I have ever preferred the application 

of 
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of them behind the ears, but have ſeldom 
had occaſion to have recourſs to them. 

The Bark I have rarely ſeen taken in ſuf- 
ficient quantity to warrant my attributing 
much ſucceſs to that medicine; though 
where children, ſo young, can be prevailed 
upon to perſiſt in its uſe, infinite ſervice may 
be derived from it, I am perſuaded, in re- 
laxed habits, or where the tone of the {yf- 
tem wants invigoration.—-One inſtance I 
ſhall beg leave to mention of a child about 
three years old, who had laboured under the 
Ophthalmia mucoſa puriformis for ſome time, 
when I ſaw him, he had beſides Ophthal- 
my, ulcers in his mouth, and on the alz Naſi, 
which diſcharged a very fœtid offenſive pus; 
his eyes, though perfectly free from all ul- 
ceration, were highly inflamed, the palpebra 
much {welled, and afforded a very copious 
and conſtant puriform evacuation, his lips 
were much enlarged, his abdomen tumid, 
his habit coſtive, his body greatly emaciated, 
attended with no ſmall degree of hectic fe- 
ver, and often from the inſide of his mouth 
there iſſued blood. To his Eyes I uſed the 
Tinctura Thebaica only, after being waſhed 


with 
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with barley water and milk, his mouth was 
gargled with a decoction of bark, in which 
Tin&. of Myrrh and liquid Laudanum were 
diſſolved, which application was ſerviceable 
to his noſe; very ſmall doſes of Calomel 
were given twice a day, with a decoCtion of 
Bark, and now and then a doſe of Sal Poly- 
chreſticus and Rhubarb was interpoſed----- 
beſides, the decoction was taken twice in the 
day without the mercurial, and an anodyne 
in the evening----by theſe means he happi- 
ly recovered ; the glands of his neck, I 


ſhould have obſerved, were only ſlightly en- 
larged. 


6. 5: 


19. Epipbora ſebacea. HALLER. Stud. 


Med. 1. 782. ex RUDoLPHo VEHRENS ; 
Leme. HieeocrATis ; Lenua, CELs0 ; 
Oculi Gramioſi, LuciLio; Gramia, Nox- 


Nlo ; Lippitudo of Authors; La Chat- 
ſie 


SEBACEOUS E PIPHORA, 
In the margin of the palpebræ, there are 
ſebaceous Glands, which ſeparate a little 


unctuous 


C08 3 


unctuous matter in an healthful ſtate ; by 
which perhaps the efflux of tears is prevent- 
ed; but ſometimes the diſcharge of this ſe- 
baceous fluid is extremely copious. This 
Lippitude often accompanies the humid, or 
pituitous Ophthalmy of HoraTivs; it 
clouds the Sight, agglutinates, in the night, 
the Eye-lids, viz. from eight o'clock in the 
evening till the following day, but then the 
Eyes being forcibly opened, the ſerous Tears 
flow out. | 

This 1s cured by ſprinkling upon the 
part in the evening the powder of Tutty, or 
waſhing it with the following collyrium, 
or ſome other ophthalmic deterſives, or gen- 
tle aſtringents. 

R Aq. Rofar, Zviij. 
Vitr. virid. vel albi gr. xx. M. 


20. Epiphora ab Efropro. | 
EPIPHORA, from PALPEBRAIC EXTROVER= 
SION, 

This is a turning outwards, or extrover- 
fion of either Eye-lid :--Entropium, -- an In- 
troverſion. The inferior Eye-lid is turned 
outward by luxuriant fleſh, which riſes up- 


ON 
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on the ulcers of the interior membrane, in 
which caſe the excreſcence may be deſtroy- 
ed by Lapis Infernalis, until the palpebra, 
by the elaſticity of its marginal cartilage 
reſtores itſelf ; or, it is turned outward by 
an external burn, from which the ſkin is 
corrugated ; this, if of long ſtanding, is ir- 
remediable ; if recent, it is cured by emolli- 
ents, as milk, butter, ointment of marſh- 
mallows, Galen's cerate, and proper com- 
preſſes ; or, it is turned outward from relax- 
ation, according to HeisTER, as amongſt 


old people ; to cure this is beyond the reach 
of art, Exſiccating remedies are proper, 
dry heat, ſpirituous applications adminiſter- 
ed either in form of fomentations or vapors ; 
the clay, or mud, from warm baths, 

The inferior Eye-lid is turned inward by 
the operation for the fiſtula lachrymalis, the 


tendon of the muſculus orbitarius being cut, 


aſunder, which admits of no cure; or from 
a wound dividing the cartilaginous margin, 
hence it becomes double edged, internal and 
external. A Suture of the Conjunctiva re- 
medies this, and the ſkin lays before the un- 
touched Tarſus, if recent ; if of long ſtand- 
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ing there are no hopes from medical or chi- 
rurgical ſkill. 

The inferior palpebra is turned outward- 
ly by an Exophthalmy, or ſwelling of the 
Globe of the Eye, as well watry as cance- 
rous ; the former 15 called Hydrophthalmia, 
or Dropſy of the Eye, which affects both 
Eyes, and is cured by diuretics, cathartics, 
Kc. the latter follows the nature, and re- 


quires the mode of management as in can- 
cer. 


See Sect. 1. F. 3. Sp. 10. Blepharoptoſis ec- 
tropium. 


§. 6. 
Caligo a Symblepbargſi. Proſphyſis 
MAuUCHARTIL, 


© Cart60, from aSYMBLEPHAROSY,Or GLOB= 
CWULAR PALPEBRAIC COALESCENCE. 
Proſphyſis is a cohering of the Eye-lid, 
chiefly of the ſuperior, with the Globe of 
the Eye; it is hurtful to the Sight, or hath 
- a diſagreeable appearance, with reſpe& to 
a The latter, as far as this adheſion deſtroys the 
| mob'lity 
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mobility of the Eye, when it cannot turn it- 
ſelf in various directions. 

The Symblepharoſy chiefly impedes the 
Sight of diſtant objects, to diſcover which 
the elevation of the ſuperior Eye-lid is chief- 
ly conducive, as experience teaches us, as on 
the contrary, the Eye-lids wink at objects to 
be ſeen very near, that they may ſeclude the 
greater light reflected from objects which are 
cloſer. 

It is either congenital, as from our birth, 
or acquired, as in caſes of Ophthalmy ſuc- 
ceeding to a ſevere ulcer, on account of the 
Eye being cloſed a long time. 

It 1s cured by a ſurgical operation as per- 
formed in the ancylo-blepharon, which ſee 
below. 

22. Caligo ancylo-blepharon. HEISTERI 
Chirurgia, L. 
CAL1Go, from an ANCYLO-BLEPHAROSY, 
or PALPEBRAIC COALESCENCE. 

This is an adheſion of the ſuperior with 
the inferior Eye-hd ; whence the Eye-lids 
wink, and the Rays of Light are either to- 
tally, or partially, intercepted. This diſ- 
eaſe derives its origin from glutinous diſ- 


E 2 charges, 
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charges, ſuch as attend moſt Ophthalmies, 
chiefly in ulcerated Eye- lids, and is cured by 
warm milk, and abſorbent powders, com- 
monly of tutty :—or the coalition is a per- 
fe& concretion of the palpebræ with each 
other, and often with the Eye, which 1s re- 
moved by the ſcalpel in ſkilful hands ; and 
here the operator ſhould be more ſparing of 
the Eye-lid than the ſclerotic membrane; 
the ſeparation being completed, a very thin 
plate of lead ſhould be interpoſed, in order to 
prevent a reunion from again taking place. 


Sometimes there is a ſmall aperture, which is 
generally in the great Angle of the Eye ; if there 
ſhould not be any, a perforation muſt be made in 
either Angle, a probe with a groove then intro- 
duced, and with a fine edged knife let the parts 
be ſeparated. —This done ſee if the Eye-lids ad- 
here to the Globe, if that ſhould be the caſe, let 
them be carefully divided from each other obſerv- 
ing the cautions above. If the adheſion is only 
to the conjunctiva, blindneſs is not the conſe- 
quence, if on the Cornea the Sight is inevitably 
loſt. The reunion is better prevented by injec- 
tion, or lint placed between the Eye-lids, or the 
Eye-lid and Ball of the Eye, after dipping it in 

ſome 
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ſome mild liniment, than by a plate of lead, be it 
ever ſo thin, as that might from its hardneſs 
bring on an inflammation. 

Mr. BELL ſays, when the adheſion of the Eye- 
lids is flight, and has not been of long duration, 
it may be ſeparated by the end of a blunt probe 
inſinuated behind it, ſo as to tear it aſunder ; but 
when they adhere firmly, or to the Eye-ball, he 
adviſes ſlow diſſection of every adhering fibre, 
and then the Eye only to be covered with a piece 
of ſoft lint ſpread over with Goulard's cerate, or 
any other cooling emollient ointment; and after 
the firſt dreſſing, a ſmall portion of the ſame 
ointment daily inſinuated between the Eye-lids, 
—See his Surgery. Vol. 3. 


23. Caligo a Blepharoptofi.------St. YVES, 
Chap. 9. 

CALico, from BLEPHARoPTOSY, Or PRE” 
TERNATURAL DESCENT of the EYE- 
LID. | 
This is a falling down of the Eye-lid, ſo 

that it overſhadows the Cornea, and is to be 

attributed to the reſolution or inactivity to 
the leyator muſcle of the palpebra, and the 
E 3 dropping 


( 54) 


dropping down is either permanent, or ins 
termittent. | | 

It was cured by bathing it with Aqua Be- 
lerucaua, at Montpelier ; ſee Philoſophical 
Tranſactions, No. 449. in the year 1735, 
In the continued Species; exſiccating, and 
reſolvent Medicines are uſeleſs; we muſt 
have recourſe to exciſion of the ſkin, See 
HEIST. Chirur, cap. 46.—BART1SCHIUS'S 
method appears more cruel. The deſcent 
of the ſuperior Eye-lid ariſing from Atony, 
has been cured by Electricity. J. G. Bau- 
MER Act. Acad. Montguntiæ, tom. 1. p. 
186. | 

The intermittent Species continued eyery 
night for twelve hours, with lippitude, and 
the falling down of the Eye-lid depended 
upon pachea-blepharoſy : which ſee below. 


See Sect. 1.4. 3+ Sp. 8. and Note to True Ble- 
Pharoptoſ. 


24. Caligo 
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24. C aligo a Pacheablepharofi. — Pacheable- 


phara, GERR#1 ; Pachytes, ZELLERI ; 
Ptiloſis with the Greeks, 


CaLiGo, from a PACHEA-BLEPHAROSY, or 


PALPEBRAIC INCRASSATION. 


This is an Incraſſation of the Eye-lid 
from tubercles, warts, and ſtian-like, gran- 


dinous, or pultaceous Excreſcences on the 


edges of the Eye- lid. 
If the Excreſcence, as is uſual, ſhould 


grow on the inner ſuperſicies of the Eye-lid; 


or a larger wart on the margin, if there 
ſhould be no lancinating pain, and hardneſs, 


which might create a ſuſpicion of a cancer, 


ſhould it have a ſtem, it muſt be tied round 
with a thread; if ſmall it may be conſumed 


with cathzretics ; if it ſhould be deep ſeated, 
the ſciſſars muſt be uſed. 


If there ſhould be a ſtian, or its grandinous 
Species, {lightly red, and painſul, it muſt be 


fomented a long time with reſolvents and 
ſuppuratives, or its nucleus muſt be taken 
out of the Cyſt with the ſcalpel. If there 
ſhould be a ſomewhat large pultaceous tu- 
bercle, that muſt be opened, then the cap- 
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ſule muſt be removed by mild corroſives, 

care being taken not to hurt the Eye. 
Other tumors of the Eye-lids belong to 

Ophthalmy, Analarcy, Eryfipelas, Small-pox, 


Cancer, &c. 
— — ———— — — 
See Hordeolum and its Species, Sect. 1. §. 2. 


and Note. 


25. Caligo a Lupia.---St. YvEs, p. 119. 
Pladarotes, MaucnarT11. 
CALIGOo, from LUPIAL-PALPEBRAIC Tu- 
BER CIES. 

Thoſe Tubercles, called Atheroma, Steo- 
toma, and Meliceris, &c. are Lupiæ, or en- 
cyſted tumors filled with juice like pap, tal- 
low, or honey, which often affect the Eye- 
lids, without pain, redneſs, or danger; about 
the ſize of an hazle- nut; but are hurtful to 
the Sight, diſagreeable to look at, and disfi- 
gure the face. 

Reſolvents are of no ſervice- - the cure ig 
from extirpation alone; therefore the pati- 
ent ſhould be prepared by bleeding and a ca- 
thartic; half of the cyſt, according to the 
direction of the Rugæ, ſhould be laid bare, 
chen 
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then the tubercle, perforated with a little 
hook, ſhould be diſſected out with a crooked 
biſtory, the root extracted with the ſciſſars, 
then the wound cured by digeſtives, cover- 
ing it with Emplaſtrum diapalma,----If the 
ſuppuration ſhould not take away the cap- 
ſule totally, let the part be touched with Lapi, 
Infernalis, and the capſule gradually dif 
ſolved. | | 
The Lipoma, or adipoſe Excreſcence uſu- 
ally ariſes in the temporal angle of the Eye, 
near the lachrymal Gland, and recedes from 


preſſure, and preſently returns. It is cured: 


by exciſion, then the wound requires a col- 


lyrium of aloes, tutty, and ſaccharum Satur- 
ni in roſe water. 


26. Caligo aCancero. 
CALIGo, from a CANCEROUS AFFECTION, 
See Cancerous Ophthalmy, 


SECTION 
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SECTION Tus SECOND. 


Tur ANGLES of the Eves, and LACHRY- 
MAL PASSAGES, 


§. 1. 
1. Ophthalmia angularis.—-Ophthalmie an- 
gulaire, ou de VAngle Naſal.---- Iuflam- 
matio carunculæ lachrymalis, St. Yves, 
5o, 182, 203. L. 


ANGULAR OenTHALMY. 


*HIS is known by a pain, and itching, 
with a tumor, ſometimes a redneſs of 
the naſal Angle, a puriform Epiphora comes 
on; many, and thoſe diſtinct, diſeaſes occa- 
ſion this Ophthalmy.----In the firſt place, 
from an Anchylops. See Epiphora ab an- 
chylope. Secondly, from a Rhyas. See 
Epiphora a Rhyade. There is an inflamma- 
tion of the lachrymal Curuncle, where the 
blood veſſels ſwell and extend themſelves as 
far as the Cornea, from whence often a 
pannus, or web- like excreſcence, ariſes. 


1 
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If a pannus ſhould come on, Jet the fol- 
lowing collyrzum be uſed three or four times 
a day. 

N Vitrioli albi 
Iridis florentinæ aa 5}. infunde in 
Ag. fontan. Zvj. fiat. 


What is meant by che Anchylops, Rhyas, and 
Pannus, will be explained under the proper di- 
viſions to which each are referred, and on the 
cure of thoſe diſeaſes will depend the cure of 
the Ophthalmy, of which we have been now 
ſpeaking. 

CULLEN conſiders this as an idiopathic Oph. 
thalmy, and is the only one he ranks under the 
affections of the greater angle of the Eye. 


5 


8. . 
1. Pterygium.----Onglet. 


PTERYGY----A FLESU, Or MEMBRAN A- 
VASCULAR WING-LIKE EXCRESCENCE. 


This is a fleſhy, or membranaceo-vaſcular 
Excreſcence, ariſing at the angle of the Eye, 
reſembling an expanded wing, and extending 
itſelf towards the Cornea, 


It 


( 59) 


It differs from an Encanthis from its 
membraneous appearance---not ſpheroidal, 
nor granulous; from a Sarcoma, which ariſes 
from the palpebræ, and is ſpherical ; but a 
Pterygy adheres commonly to the naſal an- 
gle itſelf of the Eye. 


2. Pterygium ungula. HEISTER, Chap. 57 
St. Yves, Chap. 23. Onglet. L. 


UNxGuLovs, or NAIL-LIKE ANGULAR Ex- 
CRESCENCE. 


This differs greatly from a Caligo, which 
an onyx, or unguis excites, although they 
ſeem to agree in name. | 

This is cured either by medicine, or an 
operation. The medicines are cathartics, 
as burnt alum, white vitriol, alſo verdigreaſe, 
which mixed with ſugar very finely pow- 
dered, are ſprinkled upon the excreſcence 
every day, and conſume it ; but if the Pte- 
rygy is of long ſtanding, and large, a thread 
{ſhould be paſſed through it, or it ſhould be 
diſſected off, and what remains be deſtroyed 
by gentle eſcharotics : ſtill after the opera- 
tion it ſhould be fomented every night and 
morning with aqua vitz, 


3. Plex 
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3. Pterygium pannus.--=-le Drapeau. 


The wWEB-LIKE PALPEBRAIC ANGULAR 
EXCRESCENCE. 


That Pterygy is the moſt frequent, in 


which, with a web connecting the Eye-lids, 


and extended towards the pupil there are red 
and turgid veins.---See Caligo a Pterygio. 
It is cured in the ſame manner as the for- 
mer ; but the varicoſe veins are to be ſepa- 
rated and cut with the right hand, and the 
coheſion with the palpebra deſtroyed. With 
theſe excreſcences difterent Carcinomata, or 
cancerous affections of the Eyes, are con- 
founded, which differ widely from theſe. 


In performing the operation in order to cure 
this complaint, great care ſhould be taken not 
to wound the Cornea; and though as little of 
the membrane ſhould be left as poſſible, ſome 
portion had better remain, and be taken off by 
cathęretics, as this mode will be much the ſafeſt. 
When the membrane, as ſometimes happens, 
covers the whole Eye, we are directed judiciouſly 
to divide it by a crucial inciſion, then ſeparate 
each part, and proceed as before directed. BELL 
adviſes only dividing the veſſels, by making in- 

ciſions 
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cifions round its circumference, or through its 
ſubſtance, as many as will anſwer the purpoſe ; if 
part of it becomes looſe afterwards, ſeparating 
it, not otherwiſe. See his Surgery, vol. 3. 


93. 
4. Caligo a Plerygio.-L'Onglet du Yeux, 
ä le Drapeau. L. 
CALIGO, from a PTERYGY. 


This is called Pterygy from its ſimilitude 
to a Wing; by ſome, though improperly, 
Onyx, Unguis, and Ungula.---It is a mem- 
brane commonly from the naſal angle of the 
Eye, or ariſing otherwiſe, and extending it- 
ſelf gradually over the Cornea, in which 
the ſanguiferous veſſels are neither promi— 
nent nor diſtinct. 

Each Pterygy, Unguis, or web-like Ex- 


creſcence, the Ophthalmy, ſhould there be 


any, being firſt cured, muſt be conſumed, or 


cut off. To produce the firſt effect let the 
following powder be uſed. 


R Sacch. alb. Zj. 
Vitrioli alb. vel Alumin. gr. vi. M. 


A little 
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A little of this ſhould be ſprinkled on the 
part every day. Or adminiſter the acrid 
collyria, as in a Leucomy; Scate or Eel 
gall, oil of paper, Lapis Divinus *, juice of 
Celandine, &c. Theſe being tried to no 
purpoſe, with a pair of ſciſſars cautiouſly cut 
off the Pterygy, then for four days let the 
Eye be fomented with aqua vitæ and water 
mixed, afterwards uſe the following colly- 
rium: 
R Aq. roſar. 
Plantaginis aa 3j. 
Matris perlar. 2}. 


Sacch. Saturni gr. vj. 
Vitriol. alb. gr. iij. ft. 


* Lapis divinus— 
R Aluminis, 
Nitri, 

Vitrioli Cypriani aa p. æ. ſolvantur 
in Olla figulina cui addatur Camphoræ paulum. 
Six grains of this compoſition, added to ſome 

ſpoonfuls of water, two drachms of ſugar, and one 
ſpoonful of ſpirits of wine, is the Aqua divina. 


5. Caligo 
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5. Caligo a Sarcomate. St. Yves, Chap. 58. 
Mures. L. 


Carrco from a SARCOME, or PALPEBRAIC 
FLESH-LIKE ANGULAR EXCRESCENCE, 


A Sarcome is an Excreſcence nearly ſimi- 
lar to fleſh, It is often adipoſe growing to 
the Eye-lids at the temporal angle, which 
alſo belongs to the naſal. It is of a different 
color from the part itſelf, and allied to a 
Pterygy, or Encanthis. This Sarcome 1s 
diſagreeable to look at, and hurtful to the 
fight. 

This fleſhy, ſmooth excreſcence growing 
between the Eye-lid and Eye, if it ſhould 


be granulous and fungous, as well as red, 


1s called Morus, from being like a Mulberry ; 


by the French Mare ; if of a lead color En- 
canthis. 


Either of theſe, if judiciouſly treated, are 
without danger. The Sarcome 1s taken 
away by two methods, exciſion and cauſtic, 
And firſt, it is to be touched with lapis in- 
fernalis, cautiouſly avoiding the Eye; ſe- 
condly, a filken thread ſhould be paſſed thro? 
the tumor by the intervention of a needle, 


that 
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that extirpation may be performed by the 
knife, or ſciſſars: thirdly, then gentle cor- 
roſives are to be applied to the wound, ſuch 
as the following; 


R Pulv. alumin. uſti 3j. 
Sacchari. Zviij. M. 
Half a grain of this powder is to be applied 


to the root of the Sarcome every night and 
morning. 


6. Sarcoma encanthis. St. Yvzs, Chap. 18, 
P. 136. In French, Mure. 


INTERSTITIAL PALPEBRAIC, or LACHRY= 


MA-CARUNCULAR SARCOME. 


This is double on account of its ſeat. One 
is an excreſcence of the lachrymal Caruncle 
itſelf z but the other, which is larger, ariſes 
between the palpebræ and globe of the Eye; 
the ſurface of both is granulous, like a mul- 
berry, whence its name, the color ſometimes 
red, ſometimes reſembling lead, 

Its cure 1s performed two ways. Firſt, by 
burning, by applying the lapis infernalis 
alone to the excreſcence ; ſecondly, by liga- 
ture, or more properly exciſion with a lan- 

F 7 
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"cet, which done, the remaining part ſhould 
be deſtroyed with the following powder: 


R Aluminis gr. xv. 
Sacch. alb. 3y. M. 


7. Caligo à Cancero. St. YvEs. . 


CAL1Go, from a CANCER, 


See Cancerous Ophthalmy. 
§. 45 
EPIPHORA.-----Delachrymatio, PLIxNII; 


Rheuma Ophthalmon, GALENI Definit. 
Med. Epiphora, GALENI 4. de locis, Cap. 
5. TRALLIANI, Lib. 2. Cap. 1. PAuLI, 
Lib. 3. Cap. 12. Oculi lachrymoſi ; Illa- 
chrymatio ; Lachrymæ morboſæ, Gon- 


REI; Lippitudo ſeroſa, ETTMULLERI ; 
Larmoyement. 


EP1PHoORA, or OCULAR EFFLUX, 


This is for the moſt part a copious and 
conſtant efflux of ſerous humor from the 
Eyes; the moſt common fountain is the la- 
chrymal gland, placed externally above the 
Eye, whoſe excretory ducts open on the in- 
ternal edge of the ſuperior Eye-Lid ; this 

22 humor 
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humor flows by the force of adheſion thro? 
a triangular ſpace, left between the Cornea 
and cartilaginous margins, called Tarſi, and 
iſſues from the punQa lachrymalia, even as 
from capillary tubuli, from thence 1s carried 
by the naſal duct to the noſtrils. 

As often as there is no weeping, ſo often 
the quantity of tears ſupplied by the gland, 
is not larger than that which is tranſmitted 
by the puncta lachrymalia; but it becomes 
more copious in the firſt place from a more 
plentiful ſecretion; or ſecondly from a more 
{paring reſorption ; the ſecretion is moſt pro- 
fuſe when the mind is oppreſſed with grief 
when this gland 1s irritated by any acrid 
vapour, duſt, or inflammation ; the tranſ- 
miſſion is more deficient, when either the 
puncta lachrymalia, or the ducts naſalis, are, 
by ſome means or other, ſtraitened, ob- 
ſtructed, or oppreſſed, hence the various 
Species. 


—— 
Dr. CuLLEN arranges this under his Claſs 
Locales, Local Complaints; and his Order, 


which he calls Apocenoſes, Evacuations. It is 
called by ſome Authors the Watery Eye. 


F 2 8. Epiphora 
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$. Epiphora a pathemate: 


PATHEMATOUS EPiPHoRA, or from MEN=- 
TAL AFFECTION. 


This either accompanies Hyſteria, which 
weeping is quickly ſucceeded by laughing, 
or ſorrow, or commiſeration from ſome ex- 
ternal motive; or in very violent diſeaſes, 
as acute fevers, it happens without any evi- 
dent cauſe.----In this caſe I have obſerved 
only one or two {mall tears, which, if joined 
with ſome other of the worſt ſymptoms, is 
a bad omen ; if the reſt of the ſymptoms 
threaten not diſſolution, it portends only a 
hemorrhage at hand from the noſe. 


9. Epriphora ab Ægylope. SENNERTr. Fiſtula 
Lachrymalis of Authors. La Fiftule La- 
chrymale. 


GVYLople, or GOAT-ETED EPIPHOR A. 


By the name Ægylops 1s underſtood. an 
Exulceration, or Abſceſs in the great angle 
of the Eye, by which the naſal duct is in 
part, or altogether affected, ſo that purulent 
tears may flow by the noſe, as well as the 

puntta 
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puncta lachrymalia, then they may flow back 
again dy a fiſtula formed in the vicinity. 

Whence a fiſtula is divided into complete 
and incomplete ; indeed a Species 1s recited, 
in which pus did not flow from an interior 
abſceſs of this duct, but from one adjoining, 
having at that time burſt from above---See 
PETIT and HEISTER, 

In this Fiſtula Lachrymalis, which the 
obſtruction of the naſal duct promotes, an 
operation of ANELL's, made more perfect by 
MAN of Montpelier, is indicated, viz. a 
ſilver wire, perforated at one extremity like a 
needle, 1s puſhed through one or other of the 
puncta lachrymalia, into the noſtrils, but 


drawn out from hence, one or two ſilken 


threads are paſſed through the eye of the 
wire, and drawn upwards by the Eyes. In 
this naſal duct the threads are left like a ſe- 
ton for a month, beſmeared with ſome de- 
terſive ointment, if neceſſary, and thus a 


paſſage is made for the tears, and the fiſtula 
heal. d. 


38 10. Epiphera 
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10. Epipbora ab Anchylope. L. 


ANCHYLOPIC EPIPHORA, or EPI HORA 
from an ANGULAR CYSTIC TUMoR. 


Anchylops, as if it were an angular Vi- 
ſion, is a cyſtic tumor of the temporal can- 
thus, either purulent, or lachrymo-mucous, 
with Epiphora. 

The purulent or ſpurious tumor 1s from 
a ſubcutaneous abſceſs, or from an abſceſs 
formed between the orbicular muſcle, and 
naſal ſac ; the firſt is of no moment; the laſt 
is ſometimes attended with Epiphora, and 
may bring on an Ægylops. 

The lachrymo-mucous anchylops recedes 
by compreſſion, and then the tears flow back 
thro* the puncta lachrymalia, or pores of 
Gunz1us----or alſo flow into the noſtrils. It 
is excited either from thick viſcid mucus ob- 
ſtructing the naſal duct; or from an infrac- 

tion of the duct itſelf becoming ſpongy, or 
{welled by defluxion, 

In the former caſe injection thro' Anell's 
ſyringe is ſufficient ; otherwiſe conſtant 
compreſſion, made by bandage and pledget, 
repeated through the day, through the night 


by 
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by plaiſter, the diſeaſe is often cured ; ſpi- 
rituous and vinous liquors being added, in 
which the pledgets have been ſteeped, and 
the tone may be reſtored to the ſac. 

In the latter, a filver probe puſhed thro' 
the puncta lachrymalia, opens the obſtruc- 
tions, a thread or two of cotton alſo added, 
obſerving the directions laid down before. 

The purulent Anchylops begins with a 
hot, red, lancinating, or throbbing tumor, 
with fever, epiphora, ophthalmy : it de- 
pends on a true inflammation of the lachry- 
mal ſac, which ſuppurates---whence it is 
diſtinguiſhed from the lachrymous anchy- 
lops, and dropſy of the naſal fac ; the puncta 
lachrymalia pour out pure pus, not puriform 
mucus, which is ſcarce diſtinguiſhable from 
pus, unleſs by the antecedent ſymptoms. 
The noſtril of the ſame fide is dry, unleſs 
{omething flows out in the night, which of- 
ten happens. In that Species the inflamma- 
tion continues or recedes ; if it continues, 


{pare, cooling diet, and bleeding, may be 


had recourſe to; cooling ptiſans may be 


uſed, nor ſhould the antiphlogiſtic cathartics 


be neglected. 
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If a reſolution ſhould not ſucceed, a cata- 
plaſm of roaſted apple, mixed with the white 
of an egg, ſhould be adminiſtered, or with 
pulp of caſſia, that ſuppuration may go on, 
which completed, the abſceſs ſhould be open- 
ed with a lancet, deterged with injections of 


barley water ; the lachrymal ſac ſhould be 


kept open with a {mall tent, and a cicatrix 
formed. 


11. Epiphora a Rhyade. AviceEnNNz. Als 
garab, amongſt the Arabians. 


RuyYADAL EPIPHORA, or from ERosS1ON, or 
DIMINUTION. 


The exiſtence of this Species is greatly 
doubtful, unleſs a Rhyas may be occaſioned 
by an eroſion of the lachrymal fac; and 
therefore irritation, xedneſs, and pain may 
be preſent, on which account the little ducts 
conveying the tears from the puncta lachry- 
malia to the naſal duct, are conſtricted ; for 


tears do not flow, as many with the antients 


ſuppoſe, from their gravity in an healthful 
ſtate; ſo that this caruncle being defective, 


they therefore flow not; as no one weeps 


merely becauſe he lays with his face down- 
wards, 


Tho? 


Tho' SauvAck conſiders this Species as very 
doubtful, ſtill we have deſcriptions given of ir 
by GaLEx—he ſays © It is an affection of the 
Eye diametrically oppoſite to Encanthis, con- 
& fiſting of too great a diminution of the lachry- 
© mal caruncle, in the larger angle of the Eye. 
C RIvERIus allows the cauſe of it to be a con- 
« ſuming, exſiccating, or corroſive matter, and 
& ſoit either ſucceeds or accompanies a fiſtula 
& lachrymalis; according to F zs1vs, Eyes thus 
cc affected are denominated by Erius, Rouades, 
5 or Ruades.” | 

In SAuvAGE's account of the Anchylops above 
there ſeems to be obviouſly an error, for he at- 
tributes that diſeaſe to an encyſted tumor in the 
temporal angle, whilſt his deſcription all along 
adverts to the naſal. | 

Why the diſtinction of the Antients ſhould be 
at preſent neglected with reſpect to the anchylops, 
and zgylops, and a general term adopted, which 
is in itſelf highly abſurd, will not be eaſy to ac- 
count for. Surely to denominate a complaint 
fiſtulous, where no fiſtula exiſts, muſt be ridicu- 
 lous—and the three different Species here enu- 
merated are by the Moderns called Fiſtula La- 
chrymalis. Some of the antient Phyſicians con- 


ſidered 
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ſidered the lachrymal ſac, in its ſtate of tumefac- 
tion, as an anchylops, when ruptured an zgy- 
lops ; and certainly the diſtinction ought to be 
preſerved. However, I have ſubjoined the notes 
belonging to them in this place, and they will be 
confidered according to the different affections of 
which they treat, collected in this general view. 


Dr. Ritcatr does not allow that this diſeaſe 
often happens from an obſtruction of the naſal 
duct but very rarely. — He obſerves, if the diſ- 
eaſe remains uniformly the ſame, if by compreſ- 
ſion no fluids are forced into the noſtrils, if in 
the early ſtage of it, the lachrymal Sac is neither 
painful, nor inflamed, and that the fluid, which 
regurgitates from it, is a colourleſs mucus, or 
water, we may reaſonably aſcribe the complaint 
to an obſtruction of the duct, provided theſe 
ſymptoms have been preceded by any cauſe likely 
to produce ſuch an effect; but it will ſeldom 
happen that the diſcaſe will cauſe the Sac to in- 
flame, and the fluid contained in it to aſſume a 
puriform appearance. But it may be the caſe, thro? 
miſmanagement, or ſome other accidental cauſe 
exciting inflammation. Under this circumſtance 
he recommeads an inciſion to be made into the la- 
chry mal Sac, which then is to be lightly filled with 
lint, and covered with a plaiſter ; four or five days 
after this operation, when there is no danger of 
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| s 
an hemorrhage, Mzjan's probe is to be paſſed, 

armed with catgut, and fuffered to remain there 

four or five days, then it is to be removed, and 

one of a greater thickneſs introduced in its ſtead, 

In this manner proceed for about a month, in- 

creaſing the ſize of the catgut every five or fix 

days, till it is equal in bulk to the natural ſize 

of the duct: this catgut is to be removed every 

morning, and the Sac cleanſed by injecting into 

it barley water, and honey, or any other emol- 

lient liquor the catgut ſhould be pulled down 

always through the noſtrils. At the end of four 
weeks, the emollient is to be exchanged for a 
drying injection of lime water, or Goulard's ve- 
oeto-mineral water, and inſtead of the catgut, a 
leaden probe is to be introduced into the duct, 
and the uſe of it continued for two months, or 
till there is not any longer the appearance of 
pus, and till a fluid injected into the Sac paſſes 
readily and copiouſly into the noſtrils, or the pa- 
tient's breath, when his mouth and noſtrils are 
nut, forces its way with violence through the 
Sac. 

The cure alſo has been performed by the in- 
troduction of a gold or ſilver tube, in preference 
to any other modes. See Watkins's Method of 
Application, 4to. Cadel, London, 1781. —Lond. 
Med. Journal. 


The 
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The Epiphora, or Fiſtula Atonica, is owing to 
a ſtate of atony, which prevents the lachrymal 
Sac from propelling the tears into the noſtrils, — 
This though is ſeldom a primary diſeaſe, but ge- 
nerally produced by ſome other Species, either 
that from obſtruction of the naſal duct, or the 
ſmall-pox, Scrophula, Tinea, Arthritis, Lues Ve- 
nerea, &c.—Strengthening applications are here 
recommended, and gentle preſſure to prevent 
too great a diſtention of the Sac, London Med. 
Journal, 


Mr. Bi1zzarD propoſes a method, Philoſo- 
phical Tranſactions, Vol. 70. Part 1. which will 
perhaps avail only, in the firſt and ſimple ſtage, 

which 1s filling the Sac and Dutt with quickſil- 
ver, by means of an inſtrument formed of a fine 
ſteel pipe, a little curved, cemented in a glaſs 
tube, ſix inches long ; at the top of the tube is 
a wooden funnel ; the pipe muſt be paſſed into 
the inferior punctum, which may be done with- 
out pain or difficulty. The quickſilver then 
poured into the funnel, and, when it regurgitates 
from the ſuperior punctum, withdrawn, In an 
experiment the quickſilver remained in the Sac 
and Duct thirty hours without exciting pain: on 
the third day the operation was repeated, and, 
upon gently compreſting the Sac, the greater 
part of the congealed mucus, and quickſilver 


paſſed 


(77) 


paſſed into the noſtrils: After the ſecond or 
third operation, the ſwelling and diſtention of 
the Sac entirely ſubſided. The patient, after 
this proceſs had been repeated four times, at the 
intervals of a few days, had no diſcharge of mu- 
cus, or a tear but very ſeldom ; ſo that the part 
had a perfect healthful appearance. 

Mr. BELL, in ſpeaking of the Fiſtula lachry- 
malis, conſiders a ſinus of the lachrymal paſſages 
attended with calloſity, as alone deſerving the ap- 
pellation ; though he enumerates the different 
ſtates, which, with other authors, conſtitutes this 
complaint, ariſing from an obſtruction to the 
paſſage of the tears into the noſtrils, 

The firſt Variety is when the lachrymal punc- 


ta, and duct connected with them, are ſometimes 


obſtructed, in conſequence of burns, wounds, or 
ſevere inflammatory affections; and this only 
ought to be termed Epiphora, or a watry, or a 
weeping Eye, as the tears neceſſarily, in this ſim- 
ple ſtate, fall over the cheek. 

The ſecond Variety is allowed, when the la- 
chrymal puncta and ducts remain open, if ob- 


ſtruction takes place either in the under part of 


the lachrymal Sac, or in the duct leading from it 
into the noſe, which is known by a ſmall tume- 
faction forming in the internal angle of the Eye, 
which diſappears by preſſure, by a plentiful flow 
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of tears paſſing into the Eye, and from thence 
over the cheek, and ſome portion of them fre- 
quently paſs into the noſe, on the Sac being 
preſſed ; this ſtate of the diſeaſe, where the tears 
are pure, is called a dropſy of the lachrymal Sac; 
frequent application of preſſure often performs 
a complete cure; at leaſt prevents the diſcaſe 
from giving much uneaſineſs. 

The third Variety is formed, when the of 
ſage into the noſe is completely obſtructed, the 
ſwelling in the corner of the Eye increaſing, but 
ſtill retaining the natural appearance of the ſkin; 
The tears are now mixed with thick, opaque, 
white mucus, differing conſiderably from puru- 
lent matter; at laſt the tumour inflames, be- 
comes tenſe, red, and painful to the touch, and 
the matter preſſed out has a greater appearance 
of purulency. The tumor now puts on the form 
of a common boil, or abſceſs; it becomes gra- 
dually more inflamed, and more tenſe, till the 
integuments burſt : when the aperture is 
ſmall it heals in a few days, but ſoon burſts 
again, and continues alternating in this ſtate of 
collection and rupture, till the aperture becomes 
ſufficiently large to prevent any farther accumu- 
lation ;—here now is the appearance of a ſinuous 
ulcer, with callous, and ſometimes retorted 
edges, and hence the true Fiſtula lachrymalis: 

—when 
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-—when the bones beneath are ſound the dif- 
charge is ſeldom either acrid, or offenſive to the 
ſmell, but when carious, that ſtate is not only 
diſcoverable by the introduction of a probe, but 
the matter is thin, fœtid, and commonly ſo acrid 
as to fret, and corrode the Teguments moſt con- 
tiguous to the ulcer ; and when connected with 
ſcrophula or lues Venerea, the diſcharge and ap- 
pearance of the ſore will be different according 
as it happens to be combined with one or other 
of theſe diſeaſes, 

From what has been here advanced it is ob- 
vious, that whatever forms an obſtruction in the 
lachrymal paſſages, whether cold, meazles, in- 
flammatory affections, or tumor in the contigu- 
ous parts, may conſtitute this diſeaſe, whether 
the obſtruction be in the naſal duct, or in thoſe 
leading from the Eye to the lachrymal Sac, in 
both which caſes the mode of cure will be near- 
ly the ſame, 

If the cauſeis inflammatory, the antiphlogiſtic 
method ſhould be adverted to, and the inflamma- 
tion taken off as quickly as poſſible ; if from 
other diſeaſes the method adapted to their cure 
muſt be perfiſted in : but ſhould the paſſages be 
left obſtructed after the inflammation is taken 
off, or the general morbid affections ſubdued, 
and a flight fullneſs only remain, occaſional 
preſſure, from time to time, with the finger, is 

| the 
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the only remedy BELL adviſes, as by this mode 
the complaint may be rendered very ſupportable, 
and all riſque avoided of encreaſing it, which 
| would probably occur from trying the various 
methods inſtituted by probes, catgut, injeCtions, 
 quickſilver, &c. which he conſiders not only ha- 
zardous but uncertain. | 

It does not appear that any forcible objection 
can lie againſt B11zzAarD's method, where prac- 
ticable, particularly if the obſtruction in the na- 
ſal ducts ſhould only be partial, and the tears will 
in part flow into the noſtrils from preſſure of the 
lachrymal Sac ; on the contrary, it bids fair for 
expediting the cure, and paving the way for its 
being eaſily confirmed without any danger. 

But when the tumor in the angle of the Eye 
becomes larger, inflamed, and painful, as the 
matter collected in it will be found ſharp and 
acrid if not ſoon diſcharged, the contiguous bones 
may be affected by it. 

In this caſe the Indications are, 

To diſcharge the contents of the tumor—To 
procure a free paſlage in future for the tears— 
And to prevent it from being again oblitera- 
ted. 

In order to attain theſe ends an inciſion ſhould 
be made into the ſwelling, which, if firm and 
hard, ſhould previouſly be ſoftened with warm 
| emollient 
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emollient poultices applied conſtantly over the 
parts affected, in the moſt prominent and de- 
pending part, with a common lancet, and this 
ſhould be puſhed through the ſuperior part of 
the tumor, clearly into the ſac, and carried down 
in a ſtrait direction to the moſt depending part 
of it. The contents being forced out of the 
ſwelling by gentle preſſure, the wound ſhould be 
kept open by doſſils of lint covered with emol- 
hent ointment, or a piece of prefled ſponge, 
dipped in melted wax, and in a fold of thin ſoft 
linen ſoaked in oil, of a ſize only ſufficient to di- 
late the lachrymal ſac, ſo as to admit of a free 
examination for the beginning of the duct run- 
ning to the noſe. | 

This being done, and the ſore ſufficientiy 
cleared of a tough viſcid mucus, which, for a 
few days after the operation, 1t 1s always covered 
with, we muſt endeavour to clear the naſal duct, 
by inſerting a firm round pointed probe, into 


the bottom of the lachrymal ſac, infinuating its 


point into the commencement of the duct, and 
puſhing it forward into the noſe, which paſſage 
muſt be kept open till it is rendered perfectly 
clear and pervious by a piece of bougie, catgut, 

or lead wire. | 
But when the duct is obliterated, or the above 
operation proves unſucceſsful, an eaſy and free 
artificial opening muſt be made into the noſe 
G from 
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from the back part of the ſac, through the os 
unguis, by a ſtraight trochar, guarded with a 
canula—which will be known to have perforated 
through the bone by a ſmall quantity of bloody 
mucus paſſing out at the end of the noſe. In 


performing this operation, the inſtrument ſhould 
be puſhed on towards the noſe in an oblique di- 


rection downwards, from the inferior part of the 
lachrymal ſac, to that part where the naſal duct 
commences, and a perforation made by giving 
the trochar a rotatory motion, After this, thro' 
the canula, a leaden probe ſhould be introduced, 
and paſs freely through the aperture in the os un- 
guis; the other end, after the canula is with- 
drawn, ſhould be curved, ſtanding about the 
eighth part of an inch above the ſurface of the 
external ſore, which muſt now be covered with 
dreſſing of emollient ointment, and over them 
adheſive plaiſter. The leaden probe ſhould be 
worn at leaſt eight or nine days, ſometimes long- 
er. After it is withdrawn, and the external 
wound healed, moderate preſſure ſhould be ap- 
plied upon the courſe of the lachrymal ſac by the 
patient's finger, or otherwiſe, till the ſac, and 
Parts contiguous have recovered their tone; and 
this alſo ſhould be done, and the leaden probe 
continued as long, when the natural paſſage has 
been opened, as well as in this cure, 


Not- 
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Notwithſtanding the greateſt care, the diſeaſe 
will ſometimes return, Which 1s attributed to 
ſome general conſtitutional diſeaſe, or carious 
bones. If to the latter cauſe, the tumor mult 
be again opened, and an exfoliation promoted, 
and afterwards another opening made in the os 
unguis; if from the firſt, a repetition would be 
fruitleſs. In every caſe, however, where the 
common operation has failed, canulas of highly 
poliſhed gold, ought to be conſtantly worn, 
which may be done with proper management, 
introducing them after the inflammation occa- 
ſtoned by the operation, is over, and the opening 
formed in the os unguis is become ſomewhat cal- 
lous, by the uſe of the leaden probe; care ſhould 
be taken that the canulas ſhould be of an exact 
length, to penetrate into the noſe, and to permit 
the teguments to heal above them. 

When the tumor becomes ulcerated, the in- 
ciſion ſhould be made with a ſcalpel upon a di- 


rector, introduced into the ulcer, inſtead of a lan- 8 
cet: If the os unguis, and contiguous bones 8 


are carious, the ſores muſt be kept open till the 
diſeaſed parts are removed, and if the fiſtula ſtill 
remains, the operation mult be performed as be- 
fore. For a more diffuſe and particular account 
of this diſeaſe, &c. ſee BELL's Surgery, vol. 3. 

Fiſtula lachrymalis venerea, ſee Note under 
Venereal Ophthalmy. 
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12. Epiphora cruenta.---Lachryme Sangui- 


nz. SENNERTI, Cap. 4. & fuſe ScCHENC- 
K11, Libr. Obſervationis.-----Larmes de 
Sang. See Menorrhagia erronea, P. Bo- 


relli, Cent. 2. Obſ. 56. L. 


SANGUINEOUs EPIPHORA. 


* We have an account of this given us by 
Dodonzus, ina girl ſixteen years of age, corpulent, 
of a warm conſtitution, and plethoric habit, who 
not having begun to menſtruate, drops of blood 
would frequently fall from the Eyes, in the man- 
ner of tears; bload drawn from the ankle was 
ſerviceable, to which the menſtrual diſcharge in 
a little time ſucceeded. Ir alſo ariſes from the 
obſtruction of the Catamenia, and requires a re- 
turn of them through the uterine or vaginal veſ- 
ſels; which we ſhould attempt to procure at the 
uſual period, when known, by bleeding in the 
foot, pediluvia—ſemicupia—gently ſtimulant and 
relaxing vapours conveyed to the uterus, warm 
fomentations to the pubes, and lower part of the 
back, purgatives of aloes and calomel—Tin&u- 
ra Melempodii, and other uterine ſtimulants. 

Where this complaint ariſes from torpor in 
the veſſels of che uterine ſyſtem, which is perhaps 
generally 
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generally the caſe, ſuch ſtimulants ſhould be uſed 
as from their power will increaſe the vaſcular ac- 
tion of thoſe parts, joined to local applications ; 
and here cantharides are not an inefficacious 
medicine, If the obſtruction ſhould ariſe from 
ſpaſmodic affections, antiſpaſmodic and opiates 
are ſerviceable, always taking care, at the ſame 


time, to ſolicit the blood to the uterus by ſome 
external means. 


13. Epiphora frigida. SENNERTI, C. 46. 
CoLD EP1PHoRA. 


This is an involuntary efflux of ſerous 
tears, without itching, pain, and heat; at 
leaſt in a ſmall degree only, if at all. 

This follows long continued Opthalmies 
though cured ; immoderate applications to 
ſtudy, as it happens to thoſe about the age 
of fifty, when the ſight is diminiſhed, and 
objects, unleſs placed at ſome diſtance, can- 
not be ſeen, Winter coming on it is more 
violent, and cured with more difficulty. In 
the mean time, if the patient abſtains from 
ſtudy, falt meats, and wines, avoids wind 
and ſmoke, and at night foments his Eyes 
with the following collyrium, this effect will 
decreaſe, 

G 3 R Ca- 
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Re Caryophillorum No. 4: 
infundantur in Aq. Vit. Zy. & fr. collyrium. 
But if for ſo flight an inconvenience he 
will have recourſe to cathartics and bliſters, 


as {ome authors adviſe, he will be the judge 
of their ſucceſs. 


14. Eßipbora calida. SENNERTI, Cap, 46. 
Hor EPiPHoRA. 


This is a diſtillation of a ſerous humor 
from the Eyes, which 1s attended with a 
pricking heat, itching, redneſs, and pain of 
the Eyes, and this accompanies different 
Species of the Ophthalmy, chiefly the ulce- 
rous and fiſtulous. 

In this, beſides the general remedies, as 
bleeding and cathartics ; baths, cooling pti- 
fans, milk whey, and alſo collyria ſlightly 
aſtringent, as thoſe of roſes, plantain, acacia, 
galls, red wine, vitriol, &c. are uletul. 


15. Epiplora Opbthalmica. Sennerti; Epi- 
phora, GALEN. Introductione; Lippi— 
tudo ſanguinea. ETMULLER1, Page 297. 


Ophthaln nia humida, Sennerti; Chaſſie. 
L. 
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8 
| OPeTHALMICc EPIPHORA. 
Sce humid Ophthalmy, 


16. Epiphora ex Variohs. ET MULLERI. L. 
VARAIOLOUS EPIPHORA. 


This profuſion of tears follows the ſmall- 
pox, where puſtules, ſuppurated, perhaps, 
within the naſal tube, produce its coalition, 
or infarction from thicker pus; it ſometimes 
attacks the lachrymal duct; but whether 
always or not is a doubt. This therefore 
remains to be enquired into. Many infants, 


as they increaſe 11 years, are freed from this 
complaint, 


This Epiphora is very rarely cured, as it com- 
monly degenerates into a Fiſtula Lackftymalis, 
from a coaleſcence of the naſal duct, ſeldom ori- 
ginating from a mere mucous obſtruction, Rir- 
cn ſays he has found it the moſt difficult to 
conquer of any; though in ſchrophulous caſes 
he has ſucceeded by means of Iſſues, Bark, Ca- 
lomel, and extract of Hemlock ; and when owing 
to a venereal taint, by Mercury. It has come on 
from the drying vp of the Tinea Capitis, or 
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ſcald head, but diſappeared upon its return. 
Medic. Journ. Lond. 

Though in the cure of ſome general diſeaſes, 
where this 1s an attendant, on their being re- 
moved, the Epiphora often vaniſhes, till it is 
ſeldom the caſe in the ſmall- pox; it for the moſt 
part, when formed from that ſource, is left as a 
conſequence, which mult be treated according to 
the ſtate, whether anchylopic, or ægylopic, as 
directed in thoſe diſeaſes, 


17. Epiphora artbritica. Muss RAVE de Ar- 
thritide. Cap. 18. 21. L. 


ARTHRITIC EPIPHORA. 


A retropulſion of the acrid arthritic hu-; 
mor of the gout from the feet gives riſe to 
this Species, which alternates with gouty 
pains, as well as ſometimes excites the tooth- 
ach, or pain of the lower jaw, attended with 
an efflux of tear s. 


This requires bleeding, bliſters applied 
between the ſhoulders, and-alſo the mildeſt 
collyria; as milk dropt into the eyes, the 
mucilage of flea-wort, or quince-ſeed, roſe- 

water, 


8 


able. 
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water, trochiſci albi rhazes, plaintain-wa- 


ter, &c. 


In all cafes of the retrocedent Gout, we ſhould 
be very ſolicitous in drawing it back to the ex- 
tremities, by warmth, ſtimulating cataplaſms or 
plaiſters applied to the feet. — Bleeding will ra- 
ther, in ſuch conſtitutions as are ſubject to this 
retroceſſion, be detrimental, by weakening the 
habit, and decreaſing the circulatory powers, 
and thence increaſing the cauſes from whence, 
moſt likely, this complaint originated. Ano- 
dyne topical applications, jointly with what 
have before been mentioned, are preferable, ſuch 
as collyria, with Tinctura Thebaica, fomentati- 
ons and cataplaſms of poppy heads, &c, In 
ſtrong robuſt habits, if the retropulſion hath been 
occaſioned by accident, ſuch as cold, or any in- 
diſcretion, the lancet may not be ſo improper, 
otherwiſe it is certainly better omitted ;—inter- 
nal remedies, which will produce a gentle dia- 
phoreſis, and that ſupported by ſuch medicines 
25 neither heat the habit too much, or relax the 
tone of the ſtomach, are ever ſingularly ſervice- 
It is faid in the Medical Journal of 
London, that an arthritic fiſtula is apt to return 
in Spring and Autumn; but has been removed 
EG | by 


(90) 


by iſſues, and the uſe of Aconitum, Antimony, 
and Bark. 


* 


Dn —— 


18. Epiphora lactea. Ephemer. Germ. Dec, 
2. Ann. 7, Obi. 98. 


LACTEAL EPIPEORA. 


This happened to an infant newly born, 


* 

19. Opithalmia febricoſ.---MORTONI Pyre- 
tologia.- Exe c. 1. Cap. 9. Dc St. MAR- 
TIN Journ. de Medic. Sept. 1760, p. 228. 
B. 1 


FEBRILE OPHTHALMVx. 


A ſevere periodical pain of the Eye, at- 
tended with no redneſs, but with weeping, 


thirſt, quick and ſtrong pulſe, urine very 


high coloured and turbid, was cured by the 
Peruvian bark. 


0 n—_ 


Cvr.irx denominates this a Symptomatic 
Ophthalmy, and ranks it with thoſe, which pro- 
ceed from diſeaſes. of other parts, or of the whole 
body. 


Some 
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Some other Species of the Ophthalmy might 
be not improperly arranged under this Section, 
as affections of the parts here ſpoken of; but they 
alſo materially affe& other parts of the Eye, 
and that moſt commonly primarily, and there- 
fore under thoſe reſpective heads it hath been 
thought more regular to place them, though in 
the Table annexed to this work they will be ſpe- 
cifically arranged in each place. 


8. 6. 


20. Exophthalinia a protuberantia. 


EXoPHTHALMY, from INTRAORBIT AT, 
PROTUBERANCE, 


This may ariſe from a ſcirrhus, or cancer 
of the lachrymal gland, 


rr 


Obſervation hath often convinced us that ſcir- 
rhi have ariſen, and grown to a large ſize, from 
the ſebaceous and other glands in the Eye-lid.— 
The caruncula lachrymalis has been alſo ſimi— 
larly affected. HiLDANus extracted ſuch a 
ſcirrhus growing in the great angle of the left 
Eye, as large as a cheſnut, with ſucceſs, and per- 

formed 
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formed a cure, without hurting the Sight, in the 
ſpace of three weeks.—By the ſame author we 
have a more dreadful account related, of a large, 
hard, livid ſcirrhus, beginning to be cancerous, 
larger than a gooſe's egg, puſhing out beyond 
the . Eye-lids, attended with a violent hæmor- 
rhage ; this tumor, with the whole globe of the 
Eye, he extracted from the orbit, and cured the 
patient perfectly. 

5 In the London Medical Obſervations, we have 
an account of a Cyſt, detached from the lachry- 
mal gland. The ſymptoms were pain and dim- 
neſs of ſight in one eye, which continued a long 
time; afterwards in that eye total blindneſs ſue- 
ceeded, and protruſion of the globe, ſo as to form 
an extroverſion of the interior palpebra. On ex- 
amination by preſſure, a reſiſting fluid was per- 
ceived underneath, which was imagined to be 
contained in a cyſt from the lachrymal gland. — 
The complaint was cured by extraction of the 
cyſt, and the Eye returned in time within its or- 
bit, and ſome fight was recovered. 

In order to perform the operation, the ſurgeons 
covered the ſound Eye with an handkerchief 
tied round the head, and then compreſſed up- 
wards the diſtorted palpebra, till it was brought 
as near as poſſible to its natural poſition, and 
thus held tight, till the integuments were cut 
through, into the lower part of the orbit of the 


Eye; 
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Eye; under the adnata, an aperture ſufficient be- 
ing made to introduce a finger behind the globe 
of the Eye, fo as by the touch to be able to di- 
rect a ſharp pointed ſcalpel, which perforated the 
ſubſtance underneath. - Immediately a thin pel- 
lucid liquor was diſcharged, filling nearly a {mall 
wine glaſs. After ſome reſpite two ſmall hooked 
inſtruments were introduced to catch hold of the 
cyſt, and it was completely extirpated. The 
wound in the orbit was filled with lint, and dr 
dreſſings, and there ſecured by a proper bandage; 
but within leſs than twenty-four hours, the pa- 
tient's head and neck, a great way down that 
ſide, were ſwelled, and inflated to a prodigious 
degree. This ſymptom was, however, after ſome 
time, removed, by enlarging the wound, and 
dreſſing it only very lightly with dry lint, and by 
a few gentle purges ; ſo that in leſs than a month 
the whole was completely healed, 


8.7. 
21. Strabiſmus Cali gantium. 
CALIGINOUS STRABISM, or SQUINTING, 


Thoſe are faid to labor under Caligo, who 
cannot, from a perceptible and external diſ- 
eaſe, ſee clearly; as from Pterygy, Pannus, 
Leucoma, Hypopyum. - 

7 
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If, therefore, the opacity of the Cornea 
ſhould be in the region of the Pupil, in that 
caſe the afflicted are forced to ſee laterally 
from the ſpace between the leucoma and 
noſtrils, or between the leucoma and exter- 
nal angle of the Eye. 
Caligo from theſe cauſes. 


Sce the cure of 
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SECTION Tue THIRD. 


Tre Mr BRANA ConJUNCTLVA, or CoN- 
JUNCTIVE MEMBRANE. 


§. 1. 


OPHTHALMͤIA; Pituita. Hon ATI; Lip- 
pitudo, CELs1; Oculorum Inflammatio; 
Dolor Oculorum, SEN NENTI; Ophthals 
maponia, HEISTER ; among the French, 


Ophthalmie, Mal aux Yeux. 


OPHTHALMY. 


[Ils is a diſcate of the Eye, diſcovered 


by pain, reduefs, incapacity of bearing 


the light, and weeping. The pain and in- 
capability of bearing the light, are the two 
principal ſymptoms Redneſs is only pre- 
ſent in external Ophthalmies. 

When an Ophthalmy is attended with 
inflammation, as it generally is in moſt Spe- 
cics, redneſs, heat, tumor, and tenſion ac- 
company the pain: the cauſe of all which 
ist he impetus of the blood againſt the ſan- 
guiferous veſſels of the Eye, thence a diſtrac- 


tion 


fs 
. % 


* —_ 4 I —— — — ́Rͤ—— — 1 


er., * 
| $4 ' + hn V 


. 24 A 


5 
PPS 2 
* b 4 

0 


(96) 


tion of the nerves ; but internal Ophthal- 
mies ariſe, which run into ſuppuration 
without any redneſs, or tumors that are con- 
ſpicuous, as when the cryſtalline lens ma- 
turates, and this BoERHAA R allows a lym- 
phatic inflammation. 

The incapability of bearing the light proves 
the increaſed ſenſibility of the retina, whe- 
ther there ſhould be a phlogiſtic infraction; 
or the choroidzal membrane, or its expan- 
ſion the uvœa, ſhould become too tenſe; or 
the ſclerotica ſhould have, at the ſame time, 
conſentaneous affections: in all theſe caſes 
the myoſis, or contraction of the pupil takes 


place, and is proportional to the inability 
mentioned above. 


WithJregard to the cure of Ophthalmies, as 


os SN bo 


far as they belong to external inflammation ; 


at firſt; if neceſſary from the prevalent plethora; 


_ bleeding and general evacuants ate requiſite, 


with the antiphlogiſtic regimen ; topical bleed- 
ing may perhaps be ſufficient, and leeches are 
preferable to arteriotomy ; the number of leeches 
ſhould not be leſs than three, confined in this ap- 
plication as near each other as poſſible, in the 
hollow of the temples INN in the Eye 

itſelf, 
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iſelf, though ſtrongly recommended by ſome, is 
apt to irritate, and is only neceſſary when a leu- 
comy is fed by one or more diſtinct blood veſ- 


ſels, then they may be divided with the lancet or 
needle, —Bleeding in the jugular vein is often 


ſerviceable—and keeping the head ſhaved in 


obſtinate caſes is highly proper. —Bliſters of the 
ſize of half a crown, applied over the orifices 
made by the leeches are uſeful.— The chief topi- 
cal application is opium, joined with ſome gen- 
tle ſtimulant, as the Tin&.Thebaic, Pharm. Lon- 
dinenſis. In flight caſes this is commonly of 
itſelf ſufficient, and indeed in more obſtinate 
caſes, after proper evacuations, two or three 
drops ſhould be dropped into the Eye affected 
two or three times a day. Opium ſimply dil- 
ſolved in water is not ſufficiently efficacious, it 
ſhould be joined with ſome gentle ſtimulants 
a practice ſimilar to this was known to the an- 
tients; for in CELsvs we find almoſt all his col- 
lyria for this complaint have the lachrymæ pa- 
paverum joined with ſtimulants in them.—Kcep- 
ing the body cool by proper diet and medicines, 
ſhould be obſerved, and the Eyes free from any 
Ws. which may irritate them. 

. J. GvrDipRAND recites a caſe, which 
Mac after the ſmall pox, where bliſters, eva- 
cuants, ſaturnine, and other topical applications 
were tried without effect, and the inflammation 


H increaſed 
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increaſed ſo much, that matter was diſcovered 
perceptibly behind the Cornea, (as happens in 
ſome caſes of Ophthalmia ab ungue, hence call- 


ed Ophthalmia hypopyum, q. v.) —In this alarm- 


ing ſtate an iſſue was made in the patient's arm, 
and this, together with a cooling diet, and occa- 
ſional purges of jalap and calomel, effected a 
cure, in about three weeks. 

Dr. CuLLEx divides Ophthalmy into inflam- 
mation of the Tarſi, and membranes of the Eye. 
Theſe are ſometimes ſeparate, ſometimes con- 
nected together, but are to be diſtinguiſhed, as 
one or other may be the primary affection. The 
complaint ariſes from ſpaſm of the minute extre- 
mities of the ſmall arteriolæ from external 
cauſes, as alſo from internal acrimony of the 
humours with local congeſtion.—In the inflam- 
mation of the adnata, there is a turgeſcence of 
the veſſels, attended with pain, eſpecially upon 
motion of the ball of the Eye; and this irrita- 
tion, like every other applied to the ſurface of the 
Eye, produces an efflux of tears from the lachry- 
mal gland. The inflammation commonly and 
chiefly affects the tunica conjunctiva, ſpread on 
the anterior part of the ball of the Eye, but uſu- 
ally ſpreads along the continuation of the adnata, 
on the inſide of the Eye-lids ; and as that is ex- 
tended on the cartilaginous margins, the excre- 
tories of the ſebaceous glands opening there, are 

alſo 


( 99 ) 


alſo frequently affected; when the affection of 
the adnata is conſiderable, it may be communi- 
cated to the ſubjacent membranes of the Eye, 
and even to the retina itſelf, which thereby ac- 
quires ſo great a ſenſibility, that every impreſ- 
ſion of light becomes painful. 

According as the conjunctiva is more or leſs 
affected, or according as the inflammation is ei- 
ther of that membrane alone, or of the ſubja- 
cent membranes, the inflammation of the mem- 
brane of the Eye is in different degrees, and 
upon theſe differences, different ſpecies have 
been eſtabliſhed, and different names given to 
them—but are to be cured by remedies of the 
ſame kind.—The different circumſtances of the 
Ophthalmy may be explained by the difference 
of its remote cauſes, and by the different parts 
of the Eye which it happens to affect. 

The cure of the Ophthalmy of the mem— 
branes requires the remedies proper for inflam- 
mation in general, and when the deeper ſeated 
membranes are affected, and eſpecially when py- 
rexy is preſent, large general bleedings may be 
neceſſary, But this laſt is ſeldom the caſe, and 
for the moſt part the affection is purely local, ac- 
companied with little or no fever. The cure 
therefore 1s obtained by topical bleedings, viz. 
drawing blood from .near the inflamed parts, 
opening the jugular vein, or temporal artery ; 
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it is commonly ſufficient to apply a number of 
leeches round the Eye.—It is perhaps better to 
draw blood by cupping, and ſcarifying the tem- 
ples. In moſt caſes, the moſt effectual remedy 
is that of ſcarifying the internal ſurface of the 
inferior Eye-lid, and dividing the turgid veſſels 
on the adnata itſelf. 

Purging is ſometimes uſeful, where general 
evacuants are neceſſary, not otherwiſe, 

For relaxing the ſyſtem, and taking off the de- 
termination of the fluids to it, bliſtering near the 
part, has commonly been found uſeful. 

Ophthalmy, as an external inflammation, ad- 
mits of topical applications, All thoſe, howe- 
ver, which encreaſe the heat, and relax the veſ- 
ſels of the parts, prove hurtful.— The admiſſion 
of cool air to the Eye, and the application of 
cooling aſtringent Medicines, which, at the ſame 
time, do not produce irritation, are of ſervice, — 
All irritation, and particularly that of light, is 
to be avoided—hence the patient ſhould be kept 
in a very dark chamber. 

The ſame remedies may be neceſſary in the 
tarſal Ophthalmy, as far as it depends upon an 
Ophthalmy of the membranes, See Note to 
Ophthalm. tubercul, p. 22. 


1. Op- 


n 


1. Ophthalmia Taraxis. AET11 PAULT, 
ib. 1. Cap. 22. Ophthalmia notha, 
SENNERTI 3 Ophthalmia catarrh, St. 


Yves, Sp. 3. De MEYsEREY, Art. 383, 
. . 


TARAXICAI, or SIMPLY EXTERNAL 
OPRTHALMY. 


This is the mildeſt of all the Ophthal- 
mies, being ſupported by no internal, præ- 
exiſtent defect in the habit, and depends 
only accidentally on ſome occaſional cauſe, 
as cold, evening dew, ſmoke, wind, ſtraining 
the Eyes by lcoking at minute objects, from 
the effluvia of onions, garlic, duſt, &c. 

This is cured both by nature and art, 
viz, Nature ſweeps away, or Waſhes oft 
duſt, or acrid miaſma, by a flux of tears ; 
ſhe appcaſes the pain ariſing from light by 
cloſing the Eye-lids in the day time; medi- 
cal art, the imitator of nature, ſtretches over 
the Eye a ſhade made of green ſilk; adviſes 
darkneſs ; orders the Eye to be waſhed with 
warm water; and allo the patient to abſtain 
from all offending cauſes, which create {ti- 
mulus ; chiefly reading in the night, wind, 
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and ſun-ſhine : if any thing ſhould adhere 
to the Eye, or between the Eye-lid and Eye, 
it ſhould be extracted, firſt having the Eye- 


lids elevated, with a {mall feather, a piece of 
loft paper, or rag. 


. —— — n 


Though in common caſes early attended to, 
the modes of cure here recommended are gene- 
rally ſufficient, yet ſtill ſome times extraneous 
bodies will adhere ſo firmly, that they will re- 
quire a probe guarded to take them off, and of- 
ten repeatedly waſhing the Eye by means of a 
ſyringe ; ſometimes they wil: ſtick into the Eye, 
and be obliged to be extracted by forceps.— 
Whenever an inflammarion comes on very ſud- 
denly, the body otherwile apparently in perfect 
health, the Eye ſhould be examined with atten- - 
tion; for in molt of thoſe caſes forme extraneous 
body adhering to ſome part of the Tunica adna- 
ta, conſtitutes the cauſe. From ſuch a circum- 
ſtance, a particular friend of mine was bled, 
purged, fomented, and poulticed, by the advice 
of a very inattentive, or ignorant ſurgeon, and 
would probably have experienced a longer con- 
tinued and ſevere regimen, had he not fortu- 

mately been relieved by the ſagacity and expe- 
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rience of a more informed practitioner, —Bat 
ſhould any extrancous body remain fo Jong, as 13 
ſometimes the caſe, before it is extracted, or 
waſhed away, the inflammation even will con- 
tinue afterwards, we muſt then proceed to re- 
move the effect by the means above directed, as 
in the cure of Ophthalmy. 


— — 


2 Ophthaimia puſtuloſa—St.Yves. Maladies 
des yeux; Ophthalmie Bourgeonce, L. 


PusTULOUs OPHTHAL MY. 


In this Species Faſciculi, or ſmall hurdles 
of red veſſels, run from the interior tunic of 
the Eye- lid to the Cornea, and at its peri- 
phery a puſtule is formed of the f1ze of a 
lentil—but if the puſtules ſhould reſide in 
the Cornea itſelf, there pus being formed, 
the abſceſs diſcovers itſelf by its whiteneſs. 

The cure requires a ſolution of aqua di- 
vina (ſee Caligo a Pterygio) in water, if 
the puſtules touch not the Cornea—hut 
| ſhould they touch the Cornea, and have 
formed abſcefles, that the abſceſſes may be 
opened, diſtilled water of camphor is dropt 
upon them guttatim, and when the puſtules 
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are opened, we muſt have recourſe to a ſolu- 
tion of the Lapis divinus. 


3. Ophthalmia eryfipelatoſa. St. Yves, Sp. 8. 
ERYs$SIPELATouUs OPHTHALMY, 


This is more properly herpetica, tettery— 
for in this, beſides the redneſs of the tunica 
conjunctiva, tumor of the Eye-lids, with in- 
tolerable pains of the head and Eye, and ex- 
ceſſive heat, cruſtæ ariſe, and furfuraceous 
ſcales on the forchead, temples, and noſe, 
which being healed the cicatrices of the 
parts remain.— The diſeaſe is obſtinate and 
difficult to cure. 

It requires firſt a fomentation; 

R Aq. Flori Sambuci Zix. 
Sp. Vini Rectif. 33. M. 

Secondly, a ſeton ſhould be made in the 
neck, bleeding, and a cathartic, having been 
premiſed, and alſo we muſt have recourſe to 
bliſters placed between the ſhoulders, and 
ears, on account of the pains, ſhould it be 
required; reiterated bleeding will be neceſ- 
lary ; and anodynes muſt be called to our 
aſſiſtance. 


A» OP. 
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4. Ophthalmia humida. Epiphora. GALEN! 
Introductione Ophthalmia vera. SEN» 
NERTI. 


HUMID OPHTHALMY. 
This is as habitual as the dry Ophthal- 


my, as it has its fomes in the maſs of blood, 
whence it becomes obſtinate.— This is 
known from the abundance of tears, and 
ſwelling of the Eye-lids round the tarſi, as 
well as copious inflammation ; lancinating 
pains of the Eye; incapability of bearing 
light ; redneſs of the interior part of the 
Eye; with the impoſſibility of opening the 
Eye-lids ;—hence ſpecks ſucceeds in the 
Cornea—often amongſt children the cheeks 
will be excoriated by the tears; the noſe and 
lips ſwell from the prone ſituation, and hang 
ing down of the head, 

Bleeding in the arm, foot, and neck, and 
allo three or four leeches applied in the vi- 
cinity of the Eye, are requilite ; on the third 
or fourth day, a cathartic of ſenna, manna, 
and tamarinds ;—theſe being complied with 
ptiſans of lettuces, ſorrel, and endive ſhould 
be uſed, at night narcotics, a large veſicatory 
ſhould 'be applied between the ſcapula ; ar 
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in children, the diſcharge from the ears 
| ſhould be promoted, and encouraged, that a 
revulſion of the acrid ſerum may be ſolicit- 
ed from the Eyes. The cathartic ſhould be 
repeated, and domeſtic baths uſed, unleſs the 
ſtate of the tongue, and ſtomach forbid 
them. — In the mean time the mildeſt col- 
lyriums are to be applied to the Eyes; the 
pulp of apples boiled in milk; new milk 
itfelf whilſt warm, mucilage of quince ſeeds 
and flea-wort, white of egg with role water, 
or which is preferable, becauſe it glues not 
up the Eyes, the white of egg inſpiſſated 
with a little alum, and folded in cloth; alſo 
the white of egg boiled hard, and cut tranſ- 
verſely, dipped in roſe or plantain water; the 
heat being appeaſed, roſe water with a little 
aqua Saturni, or ſaccharum Saturni may be 
adminiſtered. Or, 


R Aq. Roſarum 
Fænicul. aa 3y. 
Sacch. Satur. gr. ij. 
vel 

Trochis. alb. Rhaz. 36, M. 
The pain being relieved, the Eye ought 
to be ſprinkled with pulvis tutiæ in the night, 
os that 
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that the Eye-lids may be opened in the morn- 
ing, otherwiſe a lippitude glues them up; 
laſtly, in this inveterate Ophthalmy, vitriol, 
either white or roman, ought to be diffolved 
in water, ſo that if dropped into the Eye, it 
may create a ſmart, but momentary pain, the 
following produces that effect. 
R Aq. Roſar. Zvj. 

Vitriol. alb. Zi. 

Sacch. alb. 3j. M. 

That collyrium ought to be uſed at night, 
nor ſhould the Eyes be loaded with com- 
preſſes, or bandages; thoſe acrids ſhould ne- 
ver be uſed in the morning; but the Eyes 
ſhould be fomented, or bathed with warm 
water, or role water. 

There are ſome who add three grains of 
verdigriſe to the vitriol, or who adminiſter 
wine, in which copper money has been in- 
fuſed ; or who infuſe the lapis divinus in wa- 
ter, and in the evening drop a little in the 
Eyes; which collyria, alſo happily ſucceed, 
if only the blood has been rendered bland 


and mild, by the uſe of baths, bleeding, and 
broths. 


5. Opb- 
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5. Op Chemoſis.— St. VVxs, Sp. 9. 
Chemoſis, Ætii; Traumatica de Mx x- 
SEREY, Art. 382, 383. A. 


CHEMOSIC, or CONJUNCTIVA-CORNEA- 
| | \ 
PALPEBRAIC OPHTHALMY. | 


This ariſes from an external cauſe, as a 
violent contuſion of the Eye, whence an hy- 
poſphagma, q v. or from a chirurgical ope- 
ration performed on the Eye, an extraction 
of a cataract; from the operation for the un- 
guis, or empyeſis, &c. or from an internal 
cauſe, as metaſtaſis, or ſevere catarrh, in ca- 
cochymic habits. 

It is known by the black-red ſwelling 
of the Conjunctiva, with a depreſſion, and 
obſcurity of the Cornea, which ſeems to be 
in a cavity,—The inflammation is ſevere 
with excruciating pains of the Eye, and head, 
a ſenſe of weight alſo above the orbit, per- 
vigilium, fever, pullation, a ſwelling, and 
occluſion, or ſhutting of the Eye: lids Alt 
terminates ſometimes in ſuppuration of the 
Eye, whence an irremediable blindneſs, at 
leaſt leucomata ſuccecd it; the blood drawn 
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into a baſon has a coriaceous ſurface on the 
craſſamentum. 


Not any thing is more uſeful at the on- 
ſet, than repeated bleedings in the arm, feet, 
and neck; ſome leeches ſhould be applied 
to the palpebræ, which Sauvaces has of- 
ten ordered; ſome have recommended Oph- 
thalmoxyſiſm, or ſcarification of the Eye; 
after two or three bleedings, the following 
cathartic. 


R Fol. ſennæ. Zij. 
Rhæi 3j. 
Sem. Lini. 
Flor. Violar. aa Pugill. f. 
Mann. 31. vel 3iy. 
Aq. bullientis q. s. ut ft. infuſum. 


Some preſcribe a more draſtic cathartic of 
ſcammony; we muſt again return to bleed- 
ing; at night diacodion, or laudanum, in or- 
der to produce ſleep, ſhould be adminiſtered, 
with a cooling, dilute dict. 

In the mean time the Eye ought to be 
fomented with warm milk, pullet's blood, 
the warm pulp of apple boiled in milk ; all 
cataplaſms which from their weight prove 
noxious ſhould be prohibited; an infuſion 
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of ſaffron, linſeed, and marſh-mallow leaves 
will ſuffice ; but after a few days reſolvents 
may be tried, as wine or aqua vitæ mixed 
with water; nay, ſhould a livid color, a di- 
minution of pain point it out, aqua vitæ 
camphorated, 1s indicated. — St. Vs re- 
commends pledgets moiſtened with wine, 
in which an handful of roſemary, ſage, and 
hyſſop have been infuſed to half a pint; and 
alſo, if the palpebræ and the conjunctiva 
ceaſe to ſwell, the following collyrium. 
R Ag. fæniculi Zy. 

Sp. Vin, camphor. 56. M. 
particularly if leucomata be preſent. An the 
mean time the diluting drink ſhould be 
changed for a reſolvent one; which ſhould 
be made with four pints of ptiſan, with one 
dram of the diaphoretic mineral.—A bliſter 
ſhould be applied between the ſhoulders ; the 
body ſhould be kept lax with clyſters ; broths 
of chicken, cold ſeeds, endive, lettuce, and 
ſorrel, the uſe of the former ptiſan being 
over, ſhould be continued for ten days.—If 


ſigus of a ſuppuration be preſent, the hand of 


the ſurgeon is neceſſary, to eliminate the 
pus; and heal the wound. —if a ſyncheſis or 
ditlolution 


SS 


diſſolution of the vitrous humor comes on, 
an artificial Eye ſhould be fitted to the place 


of the natural one, that at leaſt deformity 
might be avoided. 


6. Ophthalma phlyctœnodet.— Phlyctainæ of 
Authors. PhyCtzne Corneæ, SENNERTI; 
Phlyctides, alſo from phlizein, fervere ; 
Puſtulæ, by the Arabians Bothor, 


PaLYCTANoID, or VESICULAR Or- 
THALMY. 


Theſe are little veſicles, or bubbles about 
the ſize of a grain of millet ſeed, ariſing 
commonly in the Cornea and Conjuctiva; 
which, when in the latter, are ſurrounded 
with a red or black circle; when in the exte- 
r1or lamina of the Cornea, they grow black; 
when they lurk deeper they are white; 
ſometimes | SENNERTUs has obſerved them 
larger, and ſolitary, equal to the ſize of an 
hazel-nut ;— They terminate either by re- 
ſolution, which is the moſt cligble mode, or 
by rupture into the interior parts, or by an 
external ulcer, which ſometimes erodes the 
Cornea to a conſiderable extent, 


OG In 


In order that the reſolution may be ob- 
tained, let the general aids called into Oph- 
thalmy be had recourſe to, ſuch as bleeding, 
ſpare diet, emollient fomentations ; cathar- 
tics are not to be omitted. Let the fomen- 
tations be made as follows: 
R Sem. Plyllii Mucilag. 

Cydoniorum 

Fænugiæci, aa 31. 

Aq. Roſar. zij. 

Flor. Samb. Zif6. 

Croci 2}. Ft. 

The puſtule having ſubſided, or the in- 
flammation remitted, reſolution may be thus 
attempted. 

R Aq. Roſar. 3ij. 
Euphraſiæ 36. 
Opii 
Tutiæ aa Di. 
Vitrioli albi gr. xij. Ft. 

The white, nay the yolk of an egg with 

ſugar and ſaffron is uſeful, fomentations alſo 


of decoctions of mellilot, vervain, rue, and 
red roſes. If the puſtule ſhould remain, let 
it be opened with a filver needle, and let the 
ulcer be cured as ordered in the caligo, from 
the unguis, and elcoma, q. v. 
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8. Ophthalmia metaſtatica. 


Mr rA STATIC OPHTHALMY, OR FROM 
RET ROC ESSION OF MORBID MATTER, 


This ariſes from a retroceſſion of morbid 
matter of the gout, ſcabies, tetters, eryſipe- 
las, iſſues, ſetons, ulcers, &c. 

Beſides the general aſſiſtance, this diſeaſe 
requires a ſollicitation of the return, or re- 
newal of thoſe complaints, and fluxes of hu- 
mors which occaſioned it. 


Theſe five CuLLEN ranks under the firſt di- 
viſion of idiopathic Ophthalmy affecting the 
Tunica Adnata, and membranes, or tunics of the 
Eye, lying under it. 


— 


9. Ophthalmia Venerea—BAGL1v1, pag. 202. 
Ophthalmia Gallica ZAcuri Praxis; 
Ophthalmia venerea, CAM ERARII Diſ- 
ſertat. Tubingæ. 1734. Aloys Luis INI. p. 
66 5. LoCHER. de Lue venerea; Ophthal- 
mie Venerienne. St. Yves, Sp. 10. 


VENEREAL OPHTHALMY. 
This is divided into two Varieties ; Me- 
taſtatic, or tranſlation of matter, and ſymp- 


= on tomatic; 
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tomatic; each of which depend upon the 
venereal virus, and grow worſe towards 
night. 

The ſymptomatic remits towards morn— 
ing, never runs into a chemoſis; the mor- 
bific matter never changes its place, the 
pains are more lenient, it is conquered by the 
ſyphilis being cured, and imports leſs dan- 
ger: it is obſerved in the ſecond ſtage of the 
{yphilis. 

The metaſtatic does not remit towards the 
morning, it always runs into a chemoſis ; 
the morbific matter changes its ſeat ; it is 
attended with more violent pain.; the ſyphi- 
lis being cured, cures not this Ophthalmy, 
and beſides 1s more dangerous. 

The heat, pain, redneſs encreaſing in bed, 
mult be attributed to the venereal virus, and 
alſo, becauſe the diſeaſe reſiſts common re- 
medies. 

The metaſtatic Ophthalmy is diſcovered 
from a tumor of the ſclerotic membrane, 
and its livid appearance, as well as ſevere 
lancinating pain, the Cornea being depreſſed 
as if in a ſmall cavity; and alſo from this, the 
gonorrhœa being repreſſed by a tranſlation 
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of the venereal virus into the Eye ; and very 
often the gonorrhea incurable before, has 
vaniſhed this Ophthalmy ariſing, and this 
Ophthalmy has ſucceeded reciprocally on 
the return of the gonorrhœa. 

The venereal Ophthalmy in general is 
cured by mercury, but never to be applied 
to the Eyes; ſome recommend ſudorific de- 
coction, and mercurial pulls internally ; at 
Montpelier inunction alone is exhibited, — 
In the metaſtatic venereal Ophthalmy be- 
ſides mercury, it is expedient to eyacuate 
the virulent matter collected in the cellular 
texture of the ſclerotic membrane, and Eye- 
lids, by ſlight ſcarifications of each mem- 
brane 3 but ichor, very like that of a go- 
norrhœa, iſſues forth, according to the illuſ- 
trious NicoL As, and CAMERARIUS ; Sau- 
VAGES thinks it would be better to inſtitute 
that operation, after a mercurial courſe had 
been entered upon, than previous to it, as 
CAMERARIUS recommends, 

It is very like the humid Ophthalmy, 
and chemoſis, except that in the ſyphilitic, 
the conjunctiva is as it were fleſhy, and a 
little hard; it begins with a lippitude, or 

| 2 {cbaceous 
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{ſebaceous epiphora very copious, from white 
becoming yellow, it reſiſts all remedies ex- 
cept the antiſiphilitic, it often comes on af- 
ter a gonorrhœa has been ſtopped unſeaſon- 
ably two days. A ſurgeon of Montpelier 
contracted this Ophthalmy by laying upon a 
pillow beſmeared with a ſyphilitic ptya- 
liſm. 

The cure here requires an extinction of 
the venereal virus; mercurial inunctions, 
with the unguentum Neapolitinum are held 
in the higheſt eſtimation; twenty-five, or a 
greater number of baths having preceded, af- 
ter bleeding and a cathartic. St Yves advi- 

ſes the mercurial panacea, 
R Panacez mercurialis 3}. 

Rhei pulverizati. Zih. 

Balſ. Copaiv. q. s. ft. Opiata, cujus do- 
ſis 3j. quotidie manè ſumenda, 
purgetur æger quarto quoq; die, 

R Aquil. alb. (calomel) 

Gum. Ammon. aa gr. xv. 

Trochiſar Alhandal (Colcynthidis) 
gr. v. 

Fyr. Flor. perſic. q. s. ut ft. bolus. 
But it is very often better to uſe the moſt 
. common purgative. 
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Prxxck divides this into two Species: 

An Ophthalmy from gonorthœa, —and from 
an univerſal lues,—Of the firſt he ſays, a very 
copious flux of a puriform humor, two or three 
days after the ſuppreſſion of the gonorrhœa, of 
a whitiſh yellow colour, and like the matter 
which flows from the penis in that complaint, 
iſſues from the inflamed Eye. The redneſs of 
the Eye almoſt always runs into a high inflam- 
mation, ſo that the Correa, from the extreme 
tumefaction of the membrana albuginea, ap- 
pears depreſſed. This Ophthalmy generally 
degenerates into ſuppuration and exulceration 
of the Cornea and albuginea, from which an 
opacity of the Cornea, an hypopyum, or incurable 
blindneſs, from the internal parts of the ball be- 
ing deſtroyed, remains. 

Immediately on the attack of the inflamma- 
tion, bleeding ſhould be preſcribed, and an an- 
tiphlogiſtic purgative, then thirty grains of a 
mercurial pill, formed of one part quickſilver, 
three of gum Arabic rubbed into a mucus with 
ſyrup of ſuccory and rhubarb, to which is added 
half an ounce of the crumbs of bread, muſt be 
taken every day; and the Eyes waſhed with 
mercurial milk, made of quickſilver one part, 
gum Arabic four parts, rubbed into mucus 


with ſyrup of diacodion, to which muſt be ad- 
I 3 ded 
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_ ded cow's milk eight ounces, or a very dilute ſo- 
| Jution of corroſive ſublimate, every hour, By this 
method he has cured many, and prevented 
blindneſs, Whilſt, by the common modes of 
bleeding, leeches, bliſters, iſſues, purgatives, 
given for eight days, diſcutient cataplaſms ap- 
plied to the Eyes, and emollient fomentations 
to the penis to ſolicit a return of the gonorrhcea, 
beſides ſcarifications of the membrana conjunc- 
tiva, have had no effect; and by this method he 
has ſeen many become blind. 

Bougies beſmeared with venereal virus, and 
introduced into the urethra, might be tried to 
ſolicit the return of the gonorrhœa; as LANGE 
relates ſuch an effect produced by impure coi- 
tion in a patient afflicted with the gonorrhoic 
Ophthalmy. 

The ſecond Species is not ſo violent, remits 
about morning, and never runs into a che- 
moſis. 

It is cured in the ſame riode—He makes uſe 
alſo of his balſamum ophthalmicum mercuriale, 
which follows ; 

R Butyri recen. inſulſi 311. 
Ceræ albæ 38, liquefactis, adde 
Merc. precip. rub. 366, 
Tutiæ zi. 
Camphoræ, in oleo ovor, 96, ſolute 
gr. Xxxxv. ft, unguentum. ter de die 
lentis magnitudo illiniatur oculo. 
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A decoction of mallows, in which a grain of 
corroſive ſublimate had been diſſolved, ſome- 
times was quickly ſerviceable. 

He ſpeaks alſo of a VENEREAL LippITUDE, 
which he deſcribes, an exſudation of a puriform 
humor from the margin of the Eye-lids. This 
he divides into two Species— 

1. A LiepirupE from a GoxXoRRHOEA, or 
FLuoR ALBUS SUPPRESSED. 

This Species is a fore- runner of a gonorrhoic 
Ophthalmy; but it is ſometimes a chronic ma- 
lady. 


2. VENEREAL LIPPITUpE of NEW-BORN 
INFANTS. 
Infants born of a venereal parent, ſome weeks 


after their birth, begin to be afflicted with in- 
rumeſcence of the margins of the Eye-lids ; in a 
little time after a large quantity of whitiſh green 
pus flows from the Eye, ſuch as is diſcharged 
from the urethra in a gonorrhœa, the inflamma- 
tion of the Eye is ſometimes trifling, ſometimes 
conſiderable. This lippitude is the primary 
ſymptom of the lues venerea lurking in the in- 
fant, Sometimes it appears without any other 
venereal fign, and, injudiciouſly treated, runs on 
into the worſt ſpecies of ſuppuration of the Eye, 
and blindneſs, 

Both theſe require the ſame mode of cure as 
the laſt venereal Ophthalmy. 
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The VʒxIRTAIL FisruLa LAchxxuAIis of 
the ſame author is defined— 

An efflux of puriform liquid, expreſſed from 
the puncta lachrymalia, from venereal virus be- 
ing depoſited in the glands of the lachrymal lacs 
and thus divided— 

1. A LacurRYMAL FisTULA from a SUPPRESSED 
GoxoRRHZA. 

It is cured by the pill above deſcribed, taken 
internally, and externally by the application of a 
very dilute watery ſolution of ſublimate. PeTIT 
cured a fiſtula in each lachrymal ſac, and an ul- 
cer in the palate, ariſing from a latent lues, by 
mercurial frictions. TEN. 

2. LACHRYMAL FisTULA from a CARIES oF 
THE LACHRYMAL BONE, 


This is the worſt Species—beſides internal 


mercurials, it requires ſpirit of maſtic mixed with 
corrofive ſublimate to be applied to the caries. 

The VENEREAL STIAN hedeſcribes, 

A red tubercle like a ſmall boil, on the mar- 
gin of the Eye-lids, originating from venereal 
virus. | 

It is cured by the mercurial pill internally, 
and the application externally of the mercurial 
milk. 

CULLEN arranges theſe two Ophthalmies un- 


der the ſymptomatic diviſion from diſeaſes of 


other parts, or of the whole body. 


9 2, 
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§. 2. 


10. Caligo bypoſphagma. Joxs rox. Id. medic. 
Hzmalops. Hir rOCRATIs; Hypopyon 
GALENI, Ecchymoma, with others; Su- 
gillatio, with the Latins; Tarfen of the 
Arabians ; Ecchymoſe œil poche, Meur- 
triſſure de I'll. 


HyPposSPHAGMATIC, Or NIGRO-SANGUIs 
NARY CONJUNCTIVAL CAL1G0. 


Hypoſphagma is a ſuffuſion of blood, and 
blackneſs in the tunica adnata of the Eye. It 
differs from an Ophthalmy in want of pain, 
heat, and inflammation. It is complicated 
with it in the beginning, if it proceeds from 
a blow; but ſometimes it may ariſe from 
internal cauſes, as ſcorbutic virus, &c. in 
which caſe antiſcorbutics are of ſervice 
only. 

If from a blow, or contuſion, it is cured 
by repeated bleeding, equal to the pain, in- 
flammation, violence of the ſtroke, and num- 
ber of ſymptoms, and alſo leeches applied to 
the Eye-lid. — Secondly, In the beginning 
the warm blood of a pigeon, or pullet, ſhould 
be 
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be poured into the Eye; warm milk tinged 
with ſaffron ; a collyrium of white of egg 
and roſe water, ſhook together. —Thirdly, 
The pain being relieved, warm wine, aqua 
vitæ, fennel water, decoction of hyſſop, the 
leaves of pellitory bruiſed in wine, or vulne- 
rary water; a cataplaſm of them, or rag dip- 


ped in them, are to be applied three times 
4 day. 


§. 3. 

11. Exophthalmia a chemoſi. St. Yves, par. 
2. Chap. 4, 5, 6. AsTRuc de Morbis 
Venereis, lib. 9. cap. 3. &. 3. D. 

ExXoPHTHALMY, from a CONJUNCTIVA= 
CORNEA-PALPEBRAIC OPHTHALMY., 


This arifes from a ſtroke given on the 
Eye, or in its vicinity; from a critical de- 
fluxion falling upon the Eye in fevers ; from 


a phlogiſtic lentor tranflated from an inflam- 


ed part to the conjunctiva; from a metaſta- 
ſis or tranſlation of that humor which flows 
ſparingly, or not at all, in a virulent gonor- 
rh&a, made upon the conjunctiva. 


The 
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The diagnoſtic ſymptoms are, ſuch an in- 
tumeſcence of the conjunctiva inflamed, 
painful, and hot, that appears higher than 
natural to the finger placed over it; the 
Cornea lays depreſſed, as it were, at the bot- 
tom of a round cavity; pain of the head; 
very great pain in the Eye; and heavineſs 
above the orbit are preſent ; alſo loſs of ſleep, 
fever, and pulſation—the Eye ſtands for- 
ward, nor can it be covered altogether by 
the palpebræ, which are prevented from 
cloſing, and are alſo turned outward,—The 
venereal chemoſis is accompanied by the 
ſame ſymptoms, with this difference, that 
in that the conjunctiva appears very great- 
Iy ſwelled, hard and fleſhy, and a thick acrid, 
yellow matter, altogether like that of the 
gonorrhic humor drops from innumerable 
points.— The cure is to be taken from St. 
Yves and ' ASTRUC, See alſo Ophthalmia 
chemoſis. 
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SECTION THE FOURTH. 


THE CoRNEA, OR HORNY MEMBRANE. 


§. I. 
I. Ophthalma. ab elcomate. MAUCHART11 
de Ulcere Cornea, Diflertat. 1742. L. 


ELcoMATiIc, or ULCERous OPHTHALMY. 


HE Varieties of Ulcers are ſeveral. 
1. ARGEMA, argemous, or ſilvery. 
An ulcer in ſome part of the external circle 
of the Cornea, about the breadth of half a 
line, with a redneſs of the tunica conjunc- 
tiva, but with a whiteneſs of the Cornea. 

2. BOTRION, botrionic, is a ſmall 
| ulcer of the Cornea hollow, ſtraight, clean, 
| without purulent, or thick, ſcaly ſordes, 
*equal to the head of a pin; if it ſhould bein 

the internal lamina of the Cornea, it creates 
gerontoxon, a ſtaphiloma ſucceeds. 

3- EPICAUMA, epicaumal, an external 
ulcer very often in the middle of the Cornea, 
foul, ſordid, hot, or burning, aſh-colored, 

ſometimes 
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ſometimes like flocks of wool, not ſo deep as 
an encauma. 

4. EUCAUMA, encaumal, a very ardent 
ulcer of the Cornea, thick, or ſcaly ſordid, 
and difficult to cicatrize, 

5. CALOMA, cælomatic, a hollow, round 
ulcer, broader, but not ſodeep as the botrion, 
reſiding in that region of the Cornea which 
is neareſt the iris. 

6. ELCIDRION, elcidrionic, a ſuperficial 
ulceration of the Cornea made by a certain, 
clear, ſudden fluxion. 
| The cauſes of Ophthalmia, are wounds, 
contuſions, phlyctenæ, epiphora, Ophthal- 
my, ſtaphiloma, acrid collyriums, variolous 
puſtules, in cachectic, ſcrophulous, and ſy- 
philitic habits; after feeding on acrid food, 
the uſe of teleſcopes, ſtudy ing much by can- 
dle-light, a trichiaſis, Ophthalmy, inabili- 


ty of bearing the light, clouded viſion, and 


ſenſation of ſand in the Eye, are apt to 
come on. 

The indications are firſt, to prevent the 
afflux of humors, things which are not na- 
tural being taken from the Eye ;—here 
bleeding, cathartics, and depuration of the 


blood 
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blood are neceſſary.— adly. To clean the ul- 
cer with the lapis divinus (ſee page 63 Jof 
St. Yves, for which purpoſe it is in high 
eſtimation, 

Acrid faline matters are corrected by tut- 
ty, chalk, gum arabic, mucilage, marſh 
mallow roots, milk, white of egg :—Abſter- 
ſion is performed by frequent ablution with 
the decoction of wormwood, St. Johns wort, 
lime- water, ointment of tutty, or powdered 
{ugar, florentine orrice root, aloes and os ſæ- 
piz.---3dly. Conſolidation of ulcers requires 
bland, mild food, decoction of agrimony, 
male ſpeedwell, comfrey, St. John's wort ; 
collyria of chalk, pompholix, bole armenian, 
myrrh, maſtic, oil of eggs, white of eggs--- 
Infuſe in Spaniſh wine, cloves, aloes, crocus 
metallorum, camphire, and tutty, the doſe ; 
a {mall drop inſtilled into the Eye three 
times a day will be ſufficient. 


From the minute diviſion of theſe ulcers, as 
they are only deſcriptive of the appearances, 
there probably may not be derived any practical 
utility, as the degrees of difficulty in the cure, 

and 
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and inconvenience afterwards, will ariſe only in 
proportion to their depth and extent.---But it is 
generally allowed that all ulcers of the Cornea 
and conjunctiva, tho' they originate from dif- 
ferent cauſes, as wounds, burns, ſcrophula, lues 
venerea, &c. ſtill they often happen from in- 
flammation ; in all caſes of Ophthalmy the in- 
flammation ſhould be taken off as ſoon as poſ- 
ſible to prevent this effect, and indeed when there 
are ulcerations nothing can be done in order to 
heal them before it is removed. 

Before ulcers are formed, emollient applica- 
tions may be of ſervice; but afterwards, or when 
ulcers remain unattended with inflammatory ap- 
pearances, they certainly do harm. — The chief 
object will be to clean the ulcers if foul, and 
haſten their healing by aſtringent applications,— 
Red precipitate, white vitriol, in thin liniments, 
or waſhes with white vitriol, and corrofive ſub- 
limate have been adviſed, but preparations of 
verdigriſe ſeems to anſwer every purpoſe, and 
afterwards aſtringent lotions of alum and oak 
bark. If fungous excreſcences ariſe, ſmall ones 
may be ſubdued with eſcharotics, the beſt of 
which is lapis infernalis ; if large, the knife may 
be ſafely uſed in the hands of a ſkilful ſurgeon. 
During my attendance at the Medical Aſylum, 

the good effects of the aqua ſapphirina in theſe 
caſes hath often been manifeſted in ſcrophulous 


patients ; 
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patients. A boy of nine years of age, of a ſcrophu- 
lous habit, had an ulcer in the Cornea, attended 
with a ſtrong inflammation, the glands in his neck 
were much enlarged, his upper lip, and alæ naſi 
much ſwelled, his abdomen tumid, his pulſe ex- 
tremely quick, and febrile heat and thirſt gene- 
rally encreaſed towards evening. The primæ 
viæ were firſt cleared by repeated doſes of ſal. 
polychreſticus and rhubarb— The inflamma- 
tion ſubdued by local bleeding with ſedative fo- 
mentations, cataplaſms, and the uſe of tinctura 
thebaica ; taking at the ſame time ſmall doſes of 
hemlock and calomel, with a decoction of bark, 
and afterwards aq. ſapphirina being dropt into the 
Eye twice aday, the corneal ulcer became perfect- 
ly healed, notwithſtanding his other ſcrophulous 
appearances did not give way to the general mode 
of treatment.-----By the uſe of tinctura thebaica, 
and afterwards the application of aqua ſapphi- 
rina, a boy, a patient of Mr. Freaes in Totten- 
ham-Court-Road, who had a large corneal ulcer 
after the ſmall-pox, was perfectly cured ; pur- 
gatives only being adminiſtered occaſionally--- 
Indeed ſo often has the good effect of this mode 
appeared to me, that I am perſuaded in all com- 
mon caſes it will be found ſufficient, where there 
is no idioſyncraſy in the conſtitution, which may 
prevent the natural action of theſe applications. 


PLENCK 


(129). 
PLExcx divides this complaint, ariſing in the 
ſurface of the Cornea from venereal virus, into 
two Species. | 


1. AN ULCER oF THE EYE FROM VENEREAL 
Virus, 
As from a gonorrhoic, or ſyphilitic Ophthal- 


my having preceded, or being preſent ; which he 


cures by the internal uſe of his mercurial gum- 
mous pill, and by the external application of his 
ophthalmic balſam, and a dilute ſolution of cor- 
roſive ſublimate with honey of roſes. 


2, AN ULCER FROM A LATENT, OR UNIVER=- 
SAL LuEs. 
In each caſe ulcers of the Cornea ſometimes 


appear, to which he applies the remedies before 
deſcribed. 


5 


2. Opbthalmia a Fiſtula corneæ. Dr. Mau- 
CHART11 Diflert, de Corneæ Fiſtula. 


OPHTHALMY from a CORNEAL FisTULA. 


This is viſible to the fight, by a foramen 
perforating the Cornea in a line either direct- 
ly or ſinuouſly with callous edges; by a ſub- 
ſiding of the Eye, becauſe of the continued 
efflux of the aqueous humor ; an obſcurity 


of fight, and redneſs of the Eyes from the 
falling in of pus. — — 
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This is cured by a chirurgical operation; 
take roſe water in which a piece of heated 
tutty has been extinguiſhed, let a pledget be 
ſoaked in this liquor, with which let the 
Eye be fomented. A bliſter ſhould be ap- 
plied tothe back ; the ſound Eye bound up 
for ſome days, the patient ſhould uſe ptiſan 
for thoſe days, and lie in a ſupine poſture.--- 
Thus the Eye will be filled with the aqueous 
humor; a needle cutting at both edges 
ſhould be turned round within the fiſtula, to 
deſtroy the callous edges, and to renew the 
wound, 1. e. make it a recent one. A ſmall 


drop of balſam ſhould be dropt into it, and 
the Eye bound down, 


3-Ophthalmia ab Ungue.--MavecnarrTiti. A. 


UNGUEovUs, or NAIL-LIKE OPHTHALMY. 


This is an abſceſs between the lamellæ 


of the Cornea. 


It begins with a chemoſis, which is at- 
tended with ſevere acute head- ach, watch- 
ings, a weight above the orbit; fever, pul- 
ſation, and caligo, on account of the fever 
and head-ach it differs from the leucoma. 


The 
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The ſpeck appears rather round, white, 
eminent, if the pus lodges under the epider- 
mis of the Cornea; in which caſe the diſ- 
eaſe is of trifling moment---but if it ſhould 
be formed amongſt the deeper ſeated lamel- 
Iz of the Cornea, its nature is more ſevere 
and dangerous ; if in the albuginea the tu- 
mor alone is the indication of its preſence. 

The paracentiſis, or eduction of pus by 
the lancet is here required---but the pus is 
often poured into the chamber of the Eye, 
hence the hypopyum of Maucy ARTIUS,— | 
See caligo hypozma, 


— 


CuLLEx arranges under the ſymptomatic 


Ophthalmy, from a diſeaſe of the Eye itſelf, 
theſe three Species. 


ah 


§. 2. 
LEUCOMA. 8 
LEevcoMy, or CORNEAL SPECK; + 

This is a ſpot or ſpeck of the Cornea, 
| where that membrane grows either white, 
yellowiſh, or loſes its tranſparency ; and this 
ariſes from the fluids, loſing their natural 
ſpecific gravity ; hence comes on an opacity, 
* according to the thickneſs of the 
- K 2 lamelle 
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lamellæ of the Cornea, ſometimes reflects 
all the rays confuſed, hence its whiteneſs ; 
ſometimes tranſmits only a few, hence its 
grey color, ſimilar to that of a cloud. 


4+ Leucoma nephelium. Nebula, with 
the Latins; Achlys and Ægys, of the 


Greeks ; amongſt the French, Ombrage, 
Nuage. L. 


NEBULOvus, or CLOUDY CORNEAL SPECK, 


This is a ſpeck of the Cornea ſomewhat 
pellucid, which occaſions objects to appear, as 
if ſeen through ſmoke, or a cloud, and hence 
are more obſcured. By inſpection obliquely it 
is diſcovered to be different from the opacity 
of the aqueous humor accompanying diſ- 
eaſes called Mydriaſis, CataraQa lactea rup- 
ta- -Cataractum cryſtallinum. It is divid- 
ed into Achlys and Ægis, according to the 
degree of obſcurity. It differs from an Al- 
bugo inaſmuch as an Albugo is altogether 
opaque- White, of the color of chalk, and 
ſometimes a little eminent. 

This Species often ariſes from a variolous 
Ophthalmy, or moiſt one; alſo from too 
great 
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great heat, as burning. The Cornea is ren- 
dered opaque by acid ſpirits, as vitriol or ni- 
tre poured on it; alſo by alkalines, as oil of 
tartar; by the more acrid collyriums, yet 
not by ſpirit of wine, which renders the 
unguarded lymph opaque. 

The nephelium is excited by art, and is 
uſeful in mydriaſis, where there is an inter- 
nal Ophthalmy, where the rays of light are 
to be driven back leaſt they ſhould offend 
the retina, 

The nephelium is much more eaſily cur- 
ed than the albugo, by ſimilar, though 
milder remedies being applied. In infants, 
as their years increaſe, it often vaniſhes 
ſpontaneouſly. The juice of pimpernel, ei- 
ther the blue or purple, dropt into the Eye 
twice a day, for the ſpace of a week ; the 
Juice of the common ſtar thiſtle, and blue 
bottle, are uſeful ; ſugar-candy powdered is 
often ſufficient ; emetic wine, which is the 
Jeaſt hurtful, may, with advantage, be dropt 
Into the Eye; the vapor of aniſeed or fennel 
ſeed water are alſo of ſervice. 


K 3 5. Leu- 
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5. Leucoma Albugo. By the French called, 
Tache blanch ; if it ſhines, by the La- 
tins, ' Margaritta ; by the Greeks, Para- 
lampſis ; amongſt the French, Perle. L. 


ALBUGINOUS, or PEARLY CORNEAL SPECK. 


This Macula, or Speck, is altogether o- 
paque, white, of a cretaceous color, and 
ſometimes a little prominent. It 1s diſtin- 
guiſhed into Albugo, which 1s red round its 
margin, painful, and therefore inflamed ; 
and into that Albugo, which is rather emi- 
nent, of the color of chalk, and free from 
inflammation. 

It follows the principles of nephelium, 
but they are more violent, as Ophthalmy, 
chemoſis, hypoſphagma, burning from lime, 
&c. It brings on a moſt obſcure Caligo: : 
when it covers the middle of the Cornea it is 


thick, and very white; it is ſeldom cured 


if of long ſtanding and care muſt be 
taken not to confound it with the onyx, 
cataract, hypopyon, or empyeſis. 

It is cured, according to St. Yves, by be- 


ginning with the inflammation which ac- 
companies it. 


Some 
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Some will have the common leucoma 
pared, which is only proper in a pannus; 
but in a leucoma attended with much moiſ- 
ture, fumigations of aloes, myrrh, maſtick, 
and juniper berries, thrown upon burning 
coals, and the tepid ſmoke conveyed to the 
Eye by a proper funnel, are advited to be 
repeated; or, which is ſafer, and recom» 
mended by MavucnHaRTivs, are the vapors 
of theſe medicines in decoCtion : allo of hyſ- 
ſop, mother of thyme, origanum, roſemary, 
coffee, valerian, fennel ſeeds boiled with a lit- 
tle camphire in wine or water, alſo a colly- 
rium or lotion, prepared from this decoction 
is ſafer. 

The dry collyria are made of tutty, cal- 
cined oiſter ſhells, ſcuttlefiſſi bone, florentine 
orrice, whiteſt agaric, the tartar of chamber- 
pots, in very ſubtle powder 3 the more acrid 
are fiſh, or bull's gall, viper's fat, crocus me- 
tallorum reduced to an impalpable powder, 
oil of box-wood, or paper, which may be 
ſweetened with a mixture of honey ; verdi- 
griſe is condemned; but the weakeſt ſolu- 
tion of theſe in a large quantity of water is 
often uſed; and by the ſame rule the juice 
K 4. of 
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- of eye-bright, and the greater celandine may 
be applied. BokRHAAvE preſcribed the 
repeated uſe of calomel and cathartics, to 
diſſolve the lymph and free the Cornea from 
leucoma. 


6. Leucoma Cicatrix. By the Greeks called 
Oule ; by the French, Cicatrice, 


CogNEAL SPECK, from a CICATRIX or 
SCAR. 


This ariſes from the healing of a wound, 
ulcer, or abſceſs of the Cornea ; a ſimple 
wound ſeldom leaves any traces of a cicatrix. 
Thoſe which ſucceed to a wound, common- 
ly diſappear ſpontaneouſly, as may be ſeen 
in thoſe who have undergone the operation 
of extraction of the cataract by the circular 
inciſion of the Cornea; but it is much other- 
wiſe in an ulcer and onyx; for on account 
of the preceding inflammation and acrimony 
of the pus, an obſtinate and troubleſome 
white ſpeck ariſes. 

R The cure ſhould be attempted, which tho' 
is rarely ſucceſsful, by the ſame remedies as 

nin the albugo ; but a cicatrix of the Cornea 
threa- 
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threatening to commence from the ſmall. 


pox may be prevented, if an infuſion of ſaf- 
fron with a little camphire be dropt eyery 
day into the Eyes. 


7. Leucoma Gerontoxon. 
SENIL-ARCUATED CORNEAL SPECK. 


This is a circular ſpeck, for the moſt part, 
very white, and often apparent in the cir- 


cumference of the Cornea, 1 the 
leaſt hurtful to viſion, in Fhoſe centre is a 
little pellucid circle : it derives its origin 
from a puſtule in the lower laminæ of the 
Cornea, ruptured within, whoſe periphery 
is opaque ; ſuch a one SAUVAGEs has ſeen, 
and ſuch is often the cauſe of the ceratocele, 


or hernia of the Cornea. This Species 
is eſteemed incurable. 


' 


—— — 


Map, in ſpeaking of the albugo, adviſes 
glaſs very finely powdered, to which is added an 
equal quantity of ſugar-candy, and levigated to 
an impalpable powder, to be put into the Eye 
every day; this, he ſays, abſterges, and wears off 
the ſpot by its inciding quality ; or having it 

; pared 
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pared by a ſkilful ſurgeon every day ; ſeveral in- 
ſtances he has ſeep of its being cured by the firſt 
method, only one or two by the laſt, | 

Mr. BELL, after giving his opinion of the 
cauſe of leucomata, which he conſiders as almoſt 
always ariſing from inflammation, divides them 
into two Species; One of which appears pro- 
minent above the cornea, and requires external 
applications for the cure ; the other is attended 
with no fuch phenomenon, but ſeems diffufed 
within the lamina of that membrane, making, as 
it were, a part of the Eye. In the laſt Species, 
external remedies are of no uſe, except in caſe of 
an attendant Ophthalmy ; a gentle but long con- 
tinued mercurial courſe he conſiders as proper, 
with ſmart purgatives occaſionally adminiſtered 
to promote abſorption, and a ſeton in the neck. 
In the former he preſſes the uſe of the knife; 
but as that may not always be permitted, he has 
recourſe to eſcharotics, the inflammation firſt 
taken off, ſhould there be any. What he recom- 
mends is red precipitate, or verdigriſe finely le- 
vigated, mixed with three or four parts of fine 
ſugar; calcined alum and white vitriol, united 
with a proper proportion of ſugar, or with egg 
ſhells in fine powder. | 

Or the ſame formed into thin ointments with 
hog's lard, or waſhes of a ſolution of verdigriſe, 
or white vitriol, or corroſive ſublimate much 


Aluted. 5 The 
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The application of the powder or ointment, 
he adviſes night and morning, and the lotions 
to be uſed two or three times a day, at the ſame 
time; and theſe by a prudent and long continu- 
ed uſe, are likely to become ſucceſsful. See his 
Surgery, Vol. III. : 

PLENCk, of the VENEREAL SpECKk of the 
CorNEA, ſays, 

It is an alteration of color in the Cornea from 
venereal virus. Sometimes a part only of the 
Cornea, ' ſometimes the whole Cornea is ob- 
ſcured, He divides this into two ſpecies. 


I. A SPECK OF THE EYE FROM THE VENE- 
REAL DISEASE PRECEDING z AS SUCCEEDING 
To A SYPHILITIC OPHTHALMY, LIPPITUDE, 
OR ULCER, 

The cure requires internally the uſe of the 
mercurial gummous pill ; externally the ſpeck, 
or obſcured Cornea, ſhould be touched twice a 
day, by means of a ſmall hair pencil, with a ſolu- 
tion of corroſive ſublimate; afterwards of his 
red ophthalmic ointment, a portion as large as 
a lintel ſhould be applied three times a day. 


2d. A SPECK ON THE CORNEA OF NEW-BORN 
INFANTS FROM A LATENT LUES., 

Infants newly born, whoſe mothers had been 
afflicted with the venereal leucorrhæa, are often 
attacked with cloudineſs of the carnea, and atro- 


hy of the Eye. 
J The 
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The ſame medicines for the cure are recom- 
mended as in the former Species, which tried in 
the beginning of the diſeaſe, are often ſervicea- 
_ ble, —-See Caligo venerea. 

It ſhould have been obſerved, that the leuco- 

mata often affect the membrana albuginea, but 
ſeldom are of conſequence enough to require 

any aſſiſtance ; and indeed when ſmall, upon the 

cornea, and not detrimental to viſion, it is better 
to avoid any applications to them, for fear of 
bringing on diſagreeable conſequences. 


* — — — 


. 8 


9. 3. 
CALIGO.—Obſcurciſſement de la Vie. 


A CAL160, or PARTIAL, or TOTAL Oß- 
| SCURITY of ViIsION., 


This is a diſeaſe whoſe principal ſymptom 

is a partial diminution, or total obſtruction 

of Viſion, from ſome opaque obſtacle in the 
Eye, placed before the pupil. 

In an amblyopy and amauroſy there 1s no 
opacity. In a cataract the opacity is beyond 
the pupil. 

The obſtacles intercepting the fight in a 
Caligo, are either diſeaſes of what are con- 

tained 
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tained in the anterior chamber of the Eye, 
or of the parts containing them, as of the 
Cornea, Eye-lids. 

Many things are neceſſary to produce diſ- 
tin& viſion ; Firſt, that the rays iſſued from 
the object to be ſeen ſhould paſs through the 
Eye as far as the retina, which obſtructing. 
bodies prevent. Secondly, that the termina- 
tions of the rays of light emitted from the 
ſame point of the object ſhould unite in the 
ſame point, not in the different points of the 
retina, not beyond or before the retina, as 
often happens in an amblyopy. Thirdly, 
that both Eyes ſhould act together, and di- 
rect their optic axis to the ſame point of the 
object, which is looked at, which cannot 
happen in ſquinting, and is very difficult in 
ſome ſpecies of Caligo ; therefore a Caligo 
is hurtful to viſion, and to the view of ob- 
jects for that 1s a direction of both the op- 
tic axis towards the object to be ſeen. 

Opacity is that diſpoſition of bodies, by 
which it happens that they either muſt re- 
flect all the rays, from whence the whiteſt 
bodies are opaque; or that they may abſorb 
the rays, and not tranſmit them, whence 


bodies 
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bodies formed of lamellæ ſeparately pellucid, 
if they ſhould become thicker, ſcarce pre- 
ſerve their tranſparency. 
Opacity depends upon the repeated re- 
fractions of the rays into different plagæ, or 
broad expanſions, and theſe reiterated refrac- 
tions happen as often as the ſubſtance or 
laminæ of which bodies are compoſed are 
heterogeneous, or of a different ſpecific gra- 
vity, as NEW TON demonſtrates, 
The Cornea is divided into a greater num- 
ber of lamellæ, in proportion to the greater 
induſtry of the anatomiſt; it is very pro- 
bable that the lymphatic fluid, with which 
it is imbued, may be of the ſame ſpecific 
gravity with its lamellæ; but if from the, 
action of increaſed heat the lymph ſhould 
become a little more rare, the ſolid part not 
becoming rare in an equal degree, opacity 
will be the conſequence ; and that opacity 
will be greater in proportion as the ſpot is 
more white, and the membrane more thick- 
ened, 
| Thoſe who labor under a Caligo, ſec 
more obſcurely in a weaker light, than that 
- which is more ſtrong : for by how much 
. greater 
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greater is the brightneſs by ſo much greate: 
is the number of the rays of light; and 
therefore ſince from a greater number of the 
rays ſtriking the Cornea, more of them en- 
ter the interior parts of the Eye, than When 
the number is leſs, it may happen that thoſe 
who cannot ſee in a weak light, may, in a 
ſtronger, ſee ſufficiently; and therefore that 
a caliginous man may be a hemeralops, as 
he may require meridian light for viſion, and 
may become blind in twilight. 

If a ſpeck, or obſtacle obſtructing the 
light, ſhould be placed in the direction of the 
pupil, then the patient will only ſee objects 
laterally, ſituated towards either angle of the 
Eye, becauſe the edges of the palpebræ in 
each angle recede more from the pupil, than 
either above or below; therefore, by this 
aperture the rays may have acceſs to the Eye, 
when ſcarce any can have acceſs to that or- 
gan in its ſuperior or inferior part; if in like 
manner there ſhall be an opaque ſpot from 
one or other of the angles of the Eye, the 
axis of either Eye will not be able to be di- 
rected towards that place as much as is ne- 


ceſſary 
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ceſſary for a proper view, hence ſquinting 
will ariſe. 


_ CvorLLen arranges this under his claſs Locales, 
and order Dyſzſtheſiz—Senſations depraved or 
obliterated from a defect of the external organs. 


8 
— 


8. Caligo a Leucomate. Tache de la Cornee- 
Taye. L. 


CALIGO from a CORNEAL SPECK. 


This is a ſpot often white, and at leaſt 
pellucid, in the Cornea, whence it differs 
from Nephelium.— 

It is called Paralampſis, or Margaretta— 
a ſpeck, whitiſh-blue, thick, opaque, and 
ſhining. | 

The Albugo is properly a Leucoma, if 
white, prominent, of the color of chalk, in- 
flamed often at the margin, and painful. 

Gerontoxon MAucHARTII, ſeu Arcus ſe- 
nilis, is a white, or brown ſpeck, arcuated 
in the edge of the Cornea, common to old 
men, but ſcarce detrimental to the ſight. 


Oule, 
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Oule, or Cicatrix, is a ſpot of the Cornea 
from a cicatrix. 

Albugo of D. St. Yves, is an Oph- 
thalmy. 

The glaucoſis of Ætius is a white opaque 
ſpot of the whole Cornea without inflam- 
mation. 

This differs from exulceration, from its 
want of cavity, pus, ſevete pain, &c. 

If there ſhould be pain, heat, dryneſs, 
bleeding being premiſed, emollient fomenta- 
tions, anodynes of ſaffron, white of egg, &c. 
are uſeful, 

In leucoma attended with much humi- 
dity, fumigations of myrrh, aloes, juniper 
berries, caſt upon burning coals, the ſmoke 
conveyed to the Eye from ſome diſtance, 
then the Ung. e Tutia e Gum Arabico may 
be of advantage. 

Licking with the tongue, aniſeeds, fennel 
ſeeds, and ſugar firſt chewed, to which a lit- 
tle vitriol is added, is recommended. 

Vapors from hyſſop, chervil, greater ce- 
landine, mother of thyme, origanum, roſe - 
water, juniper berries, coffee, valerian, maſ- 
tick, camphire boiled in water, wine, aqua - 

L Calcis, 
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Calcis, or an ophthalmic lotion; with a de- 
coction of theſe, the Eye may be wath- 


ed. 
Dry collyria are of ſugar, egg- ſhells cal - 


cined, ſcuttle-fiſh bone, Florentine orrice, 


white agaric, the fur of chamber- pots re- 


duced to powder. 

Acrids are camphire, fiſh or bull's s gall, 
viper's fat, crocus metallorum, juice of ce- 
landine, or oil of box-wood, paper, or linen, 
mixed with honey—but pure vitriol, ver- 
digriſe, and alum, muſt be avoided, 

BoeRHAAvE gave repeated cathartics of 
calomel and diagrydium aa gr. vj., to be ta- 
ken in pap- meat, to an infant. 


9. Caligo a Nepbelio.Nuage de la Cornee, 
L. 


CALIGO from CORNEAL Ooacebs 


A ſubpellucid ſpeck in the Cornea is by 
the Latins called Nebula; by the Greeks, 
Nephelium ; Achlys, and Ægis—the dif- 
ferences of which may be ſeen in Mu- 
chARTIUs de macul. Corneæ diſſertatio. 

If the cloud depends upon a ſmall drop of 
water collected between the lamellæ of the 

Cornea, 
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Cornea, it may be diſtinguiſhed by the afliſt« 
ance of a good magnifying glaſs, and raay be 
evacuated by the puncture of a needle 
that cloud is called aquula—bydaris. 

If from opaque lymph, as happens after 
the ſmall-pox, Ophthalmy, that ſpeck is in 
time ſpontaneouſly reſolved z or by the uſe 
of powdered ſugar ; tutty reduced to pow- 
der as fine as flour, a little vitriol being ad- 
ded, or with fennel water, the expreſſed 
Juice of pimpernel, emetic wine, &c, or the 
remedies for leucoma. 5 


Two caſes of glaucoſis are recited by Van 
SWIETEX, Cured by the uſe of corroſive ſubli- 
mate; in one the Cornea had been opaque for 
many years, and became perfectly pellucid, in 
the other both the Corneæ of the Eyes were en- 
tirely opaque from an Ophthalmy badly cured, 
and alſo each of the cryſtalline Jentes had more 
opacity than natural; he continued the uſe of 
corroſive ſublimate for eighteen months with 
the moſt fortunate ſucceſs ; when the inflamma- 
tion of the Eyes now and then returned, he pre- 
ſcribed bleeding, baths, and purgatives for a 
week or two, omitting the uſe of the ſublimate, 
and continually fomented the Eyes with a col- 
wow made of ſp. of ſal ammoniac perfectly 
0 L 2 ſaturated 
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faturated with diſtilled roſe water; he alſo adds, 
that the conſtitution can bear this remedy for a 
long time without any injury ; for the youth, 
who made uſe of it in the ſecond caſe, enjoyed 
uninterrupted health, nor was there even the 
leaſt ſuſpicion of his being affected with the lues 
venerea - Med. Obſer. London. 

An opacity of the Cornea and muddineſs of 
the humors are ſpoken of in the ſame collection 
from the bite of a mad dog. 


9. Caligo a Ceratocele—Staphyloma, Gun- 
211 Diſſertatio. 
CALIOO from a CORNEAL HERNIA 

This Ceratocele, or corneal Hernia is a 
very ſmall tumor of the Cornea, like the 
head of a pin, which examined in a right 
line is pellucid in the middle, but appears 
rather obſcure and roundiſn; examined ob- 
liquely it is opaque, and reſembles a ſmall 
ring opaque in its periphery.—lt ariſes from 
an eroſion or ulceration of a punctum in 
the interior tunic of the Cornea, whence the 
external lamma preſſed out by the aqueous 
humor becomes a little prominent. 


This 
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This is cured by topical aſtringents, or 
preflure from a plate of thin lead, 


Io. Caligo venerea. —Quelmate Panegyris. 


VENEREAL CALIGO. 


This is a blindneſs of new- born infants, 
whoſe mother has been afflicted with the 
Gonorrhoa virulenta,—This is a Caligo 
with atrophy of the Eye, and obliteration 
of the Cornea.—l ſaw many of theſe offered 
to the celebrated TAYLoR, and all of them 


incurable. N 
Locker ſays— The albugo - pannus; opa- 
city of the Cornea, and venereal cataract, 
now and then diſappear from the uſe of the 
antivenereal ſpirit. In theſe he applied ſoap 
in the ophthalmic water, with a little honey 
of roſes; or, in caſes of great opacity, mer- 
curius dulcis with ſugar is ſprinkled upon 
them twice a day.— See the Note upon Leu- 
coma, Sc. PLENCK, Species ad. 


L 3 11. Caligo 
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11. Caligo 4 Rhytidoſ,—Mavcnarmir ; a 
Defectu Humoris aquei, Praxis. L. 


CaLIGO from CORNEAL Cox RUGATION. 


This is a ſubſiding, or corrugation of the 
Cornea A wound being made through the 
Cornea, the aqueous humor flows out, but 
is renewed within a day. —In a fiſtula it 
ſpontaneouſly paſſes. off continually, when 
the Cornea grows yellow, and undulated, 
hence leſs pellucid. Sometimes it happens 
not from accident, or external injuries, as in 
old age, and then it is incurable - ſometimes 
it is exhauſted, as in the tritæophya, or con- 
tinued quartan, cauſus, or other acute fe- 
versand then the fever being cured the 
Caligo diſappears. 
If it depends on dryneſs and heat, it is 
cured by emollient fomentations, by bathing 
the Eye, or ophthalmic lotions, 


9.4. 


( 151 
8. 4. 
AMBLYOPIA.——Viſus debilis. RTII; 
Viſis Hebetudo, BotRHAAvE de Morbis 


Oculorum ; Ambliopie, Vue confuſe ; 
Foibleſſe de la Vue. | 


 AmBLyoPy—DEeBirliTy of SIGHT, ABSO- 
LUTE or RELATIVE, with oCULAR IN- 
OPACITY. 


A diſeaſe, the 8 ſympton of which 
15, a debility of ſight, either abſolute, or re- 
lative, without any opacity of the Cornea, 
or interior part of the Eye. . 

An obſcurity, or confuſion of viſihn 18 
called relative, when an object cannot. be 
ſeen at its uſual diſtances, ſituations, ail d 
in a common light, but only in ſome. 
Thus myopic, or ſhort-ſighted men ſee ob- 
jects placed at a diſtance contuſedly ; thoſe 
very near, diſtinctly: therefore they are 
amblyopic with reſpect to diſtant objects. 

Clear viſion, is that degree which is ſuf- 
ficient for diſcovering the whole object, and 
diſtinguiſhing it from others Obſcure, that 
which is not adequate to theſe purpoſes. 

L 4 Diſtinct 
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Diſtin& viſion, is that which is capable 
cf knowing and diſtinguiſhing the parts of 
cbjects, and the particles of thoſe parts. 
tie contrary, is confuſed. If in a begin- 
ning cataract, any one ſhould ſee this paper 
in ſuch a manner that it can be diſtinguiſh- 
ed from any other paper, or from the table, 
and known by the perſon that it is paper, 
he ſees it clearly—but if he cannot diſtin- 
guiſh the black lines written upon it, or 
knows not the characters which are parts of 
thoſe lires, or the component parts of each 
character; ; nor can diſtinguiſh one letter, 
except on account of the place which it oc- 
cup'ies, from another, he has a clear but con- 
fuffed vifion—but he who knows and can 
diſtinguiſh many, and the ſmaller parts as 
well of lines as letters, and their particles, 
he has a diſtin viſion, and ſo much the 
more diſtin& is that viſion, by how much 
greater is the diſtance from the Eyes, and 
{maller the particles which he diſtinguiſhes 
by a weaker light. 
The Horopter, or limits of diſtinct viſion, 
are four or five inches for near objects; four- 


teen feet for remote objects of that magni- 
tude 
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tude which is generally beſtowed on lirge 
letters ;—by how much larger are the ob- 

jects, and brighter the lig .t, by ſo much 

greater is the diftance at which they may be 

ſeen. 

The Amblyopia differs from an Amauro- 
ſis, becauſe in the latter the ſight is loſt alto- 
gether, and the pupil becomes immoveable ; 
but if one Eye be perfect, the pupil of the 
blind Eye will move with that of the ſound 
one ;—but the healthful Eye being cloſed, 
the pupil of the blind Eye loſes all motion. 

Beſides, in relative Amblyopia, the Eye 
ſees objects clearly and diſtin@ly under cer- 
tain circumſtances, as myopic, or ſhort- 
ſighted men, ſee things which are ſituated 
cloſe to them; in an Amauroſis not any 
thing is perceived. 

The cauſe of the Amblyopia is the con- 


fuſion of the image painted upon the retina 


— but the confuſion 1s preſent 1n the 1 image, 
as often as the facciculi of the rays coming 
from one point of e object are not united 
together in one on the retina, and in the 
ſame point, but in different points ; or when 


many faſciculi from different points of the 
| objects 
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objects ſend out their rays together into one 
point of the image —ſuch a confuſion takes 
place in myopia and preſbytia. 

A confuſion alſo ariſes from obſeurity as 
in amblyopia, for ſeeing that no image can 
be diſtinct, unleſs it is clear, every obſcure 
image is neceſſarily confuſed. It is obſcure 
as often as there is not a ſufficient clearneſs, 
or a proper quantity of rays on account of 
the confuſion of the Eyes, or their force not 


ſtrong enough upon the retina, becauſe of 
the diminiſhed ſenſibility of that membrane. 


CULLEN arranges this with Caligo, which ſee, 
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12. Amblyopia diſitorum; Myopia, Viſum 
Juvenum; PLArERI; among the French 
Vue. Courte, Myopie. 


PRESBYTAL, or LONG - SIGHTED AM- 
BLYOPY. 


They are called Myopes who ſee things at 
a diſtance confuledly ; but near objects diſ- 


tinckly. It is called Myopia, as wing a 
ſight like a mouſe. 


They 
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They are moſt ſubject to this diſeaſe, 
who examine minute objefts——as gold. 
ſmiths, watch-makers, engravers, miniature 
painters, whoſe cornea is very convex; or 
in reſpe& to the globe of the Eye, is the 
part of a much leſs ſphere. 

The cauſe of this is the conjunction of 
the rays of light before they reach the reti- 
na, or a coition or union of the rays behind 
the cryſtalline lens. | 

Therefore they unite behind the lens be- 
fore they reach the retina—either firſt, be- 
cauſe the refractive power of the aqueous 
or cryſtalline humor is greater; or, ſecondly, 
becauſe the ſurface of the cornea and cryſ- 
talline lens are too convex ; or, thirdly, the 
retina is removed too far from the lens ; or, 
fourthly, the object is too far removed; or, 
fifthly, becauſe the pupil is too open, or ra- 
ther, to ſpeak more properly, —a myopia 
s in a compound ratio of the following 
conditions; viz. of the refractive power of 
the aqueous, and cryſtalline humor ; of the 
diſtance of the cornea and cryſtalline lens 
from the retina ; of the diſtance of objects, 


and laſtly of the aperture of the pupil. 
The 
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The curative indication is, one palliative, 
the other radical, —The palliative reſpe&s 
the cauſe of the diſeaſe, the radical the prin- 
ciple.—Whatever may be the principle is 
often unknown,—The cauſe is the union of 
the rays of light before they ſtrike the reti- 
na ;—the remedy therefore is to retard their 


coiĩtion before they reach that membrane. 


Experience teaches, and dioptries demon- 
ſtrate to us, that a glaſs, one ſide concave, 
or both ſides, held to the Eye, the rays pro- 
ceeding from diſtant objects, and thence 
mutually parallel to each other, fall upon the 
Eye mutually diverging; but at that time 
they fall, ſpread abroad as ſuch diſtances as 
from near objects, in which caſe we find 


from experience the focus diverges; there- 


fore if glaſſes of a concavity, proportionate 
to the proper diſtance from the Eye, be ap- 


plied, the rays of remote objects falling upon 


the Eye will be united on the retina itſelf; 


inaſmuch, as diſtant objects will be ſeen 


diſtinctly. | 
The antecedent principle of a myopy is, 
firſt, A convexity of the Cornea, or a con- 
vexity of one or both the ſurfaces of the 
| cryſtalline 
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cryſtalline Jens—which laſt diſeaſes afford 
no certain ſymptom of their preſence, but 
the convexity of the Cornea; beſides, that 
it is often confounded with a prominence of 
the Eye, is not a certain ſign, fo long as the 
reſpective ſituation of the retina is unknown 
but it cannot be known by any means j— 
therefore, from theſe principia no certain 
indications can be taken, nor can any reme- 
dy be exhibited :—for as it is poſſible that 
the diſeaſe may depend on this principle 
alone, ſo is it poſſible that it may depend on 
others, which require various, nay, ſome- 
times remedies of oppoſite powers ;—there- 
fore in an uncertain ſtate of things, as the 
danger of hurting may be adequate to the 
hope of aſſiſting, it is better to avoid exhi- 
biting any medicine pointed out by this 
principle. 
Another antecedent principle of this my- 
opy, is a ſpaſmodic contraction, or even a 
contracture of the oblique muſcles of the 
Eye; nay, near ſome of the recti them- 
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* Immobility coming on gradually from the rigi- 
dity of the parts, or at leaſt remaining conſtant. 
ſelves ; 


( 158 ) 

ſelves ; which ſome ſuppoſe to be the anta- 
goniſts of the oblique ; but it is very juſtly 
doubted whether a conſtant myopy can 
depend upon ſuch a principle, or whether 
upon either of theſe: however, emollient 
fomentations, anodynes are ſcarce of any 
uſe—therefore the only hope is from the 
prophylactic remedy ;—— let the ſame be 
ſaid of the opinion of the celebrated Dx 
CuALESs, PoTTERFIELD, PEMBERTON, and 
others. 

If the principles marked by theſe ſhould 
require emollients and relaxants; from ano- 
ther cauſe, there is fear leaſt theſe medicines, 
ſhould they anſwer any purpoſe, the retina 
might be relaxed, and thus the fight be ren- 
dered more obſcure; it would therefore be 
more ſatisfactory to refrain from their uſe. 

The particular mode of cure, requires, 
firſt, that the degree of the diſeaſe may be 
accurately known; ſecondly, That a glaſs 
of proper concavity agreeing with this may 
be acquired, for medical art would not be of 
any ſervice, unleſs dioptrics lent their aid, 

The ſymptoms of myopy, although the 
diſeaſe appears to be the moſt ſimple, are 
numerousz 
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numerous ; ſo that it 1s generally known by 
the geſture, countenance, and act of writing. 
Thus - myopic, or ſhort-ſighted men, not 
only move any thing they read cloſe to their 
noſe, but look at it with eyes awry, and 
with one eye, to which the paper 1s neareſt, 
They therefore like ſmall characters, as well 
in writing as reading, that they may not 
move the head continually in following the 
lines. They require alſo a weak light for 
their pupils are wide; their viſion is dark, 
or confuſed, in viewing objects above a 
foot's diſtance, which, as they may be much 
more numerous than what are nearer, there- 
fore the pupil accuſtoms itſelf to this dila- 
tion, from which it cannot deſiſt, 

If myopic men look through a ſmall per- 
foration in paper, they ſee remote objects 
more diſtinctly; winking the Eye-lids gives 
commonly the ſame advantage, whence, in 
order to ſee remote objects, they almoſt 
cloſe the palpebræ, not without a remark- 
able diſtortion of face. Beſides, myopic 
men look not at thoſe with whom they are 
converſing, and indeed they would look in 
vain, for they cannot from the eyes, or face, 
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or nod, of their aſſociates, with whom they 
hold converſe, conceive more clearly or fully 
what 1s ſaid, as the ætoptes can.— But what 
on this ſubject wants to be underſtood, when 
the Eyes look downwards, challenges greater 
attention ; becauſe they ſee not things ſtand- 
ing around them, running againſt objects 
oppoſite to them they hurt themſelves; —alſo 
they oftener ſee objects multiplied, as we 
ſhall ſee when ſpeaking of ſuffuſion—when 
in the night they look at candles far remov- 
ed, they ſeem to perceive a large circular 
flame, not conical, and many other things 
are recited by the learned DE CHALEs. 

But amongſt theſe ſymptoms there is one 
from whence the beſt judgment may be 
formed of myopy, or ſhort- ſightedneſs; when 
a man through a double foramen in paper 
ſees two flames of a candle, if the finger 
is moved to the right eye, and the right 


image of the flame vaniſhes, the man is 


myopic; if the left, he labours under that 
Species termed prefbyta, 


13. Am- 
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12 Amblyopia proximorum. —Preſbytia, aut 
Preſbyopia vulgarly; from the Greek, 
Preſbys. SEN EX; amongſt the Latins, 


Viſus ſenilis ; amongft the French, Vue 
longue. L. 


My oPic, or 'SHORT-SIGHTED AMBLYOPY. 


This is that Species of viſion, by which 
men ſee things contiguous confuſedly but 
remote objects more diſtinctly. 

As old women in threading a needle, re- 
move the thread and needle at a great diſ- 
tance - ſo old men place their books above 
eight inches from their Eyes, that they may 
read more diſtinctly. 

From the preceding theory this is readi- 
ly intelligible. —The cauſe is a later con- 
junction of the rays coming from near ob- 
jets, which conjunction 1 is formed beyond 
the retina. 

The principia are, 1ſt, from a ſnaller con- 
vexity of the Cornea, and each or both 
ſuperficies of the cryſtalline lens, ſo that this 
curvatue 1s a portion of a larger ſphere.— Se- 
condly, too great a diſtance of the Cornea, or 
cryſtalline lens, or both, from the retina.— 


. M Thirdly, 
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Thirdly, the refractive power of the pellucid 
bodies of the Eye leſs than uſual, —Fourthly, 
too great a proximity of objects.—Fifthly, a 
ſtraitneſs of the pupil, which the Greeks 
call phthiſis. 

It happens from the concourſe of each, and 
a more powerful one of all theſe princi- 
ples conjunctively, that the rays proceeding 
from near objects, muſt be united more ſlow- 
ly, and puſh their focus beyond the retina, 
from whence the viſion cannot be diſtin& ; 
for the luminous pyramid is cut off by the 
retina, the rays not yet collected into a co- 
nical apex; therefore every point of the ob- 
ject paints a ſpot upon the retina, not other- 
wiſe than with myopic men—with this 
only difference, that the ſpeck ariſes from the 
rays not having yet coaleſced; in myopics 
having already coaleſced, and again expand- 
ed.---Men who are moſt afflicted with the 
preſbyta, ſee objects diſtinctly at the diſtance 
of three feet, and thoſe which are nearer 
confuſedly.—Thoſe who are afflicted in a 
{maller degree, place the books which they 
read at a foot's, or at leaſt beyond eight in- 
ches diſtance, —If objects ſhould be ſituated 

beyond 
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beyond the diſtance of their diſtin& viſion, 
the preſbytæ cannot diſtinguiſh them, for it 
is not ſufficient for the objects being diſ- 
tinctly ſeen, that the rays emitted from them 
ſhould exactly unite upon the retina, becauſe 
- amongſt the preſbytæ it happens from ob- 
jects even far removed—but it is required 
that the quantity of rays iſſuing from the 
object ſhould be ſo much the greater by how 
much the ſenſibility of the retina is leſs. — 
But in old men the ſenſibility of the retina 
is a little leſs than among younger—and if 
objects ſhould be placed too far off, they 
ſend a leſſer number of rays into the Eye, 
therefore not ſufficient for clear viſion, — 
The beams which irradiate from objects 
upon a given ſurface, are ſo much the fewer, 
by how much the ſquare of the diſtance of 
the object is greater: thus from two or 
three feet, four times; and nine times fewer 
rays are emitted than from one foot; fo from 
four feet the ſame obje& ſends a number 
of rays leſs almoſt by half, than from the dif- 

tance of three. | 
If the ſtraitneſs of the pupil ſhould be the 
principle of prebyopia, as it frequently hap- 
M 2 pens 
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pens, they receive a ſmaller ſhare of rays 
fromobjects in proportion as the ſquare of the 
diameter of the pupil is leſs ; ſo that if the 
diameter of the pupil ſhould be leſs in a dou- 
ble ratio, and at the ſame time the diſtance 
of the object ſhould in the ſame degree be 
greater, the number of the rays entering the 
pupil will be ſixteen times leſs, Therefore 
they are forced to remove objects to a cer- 

tain diſtance, not beyond, in order to prevent 
viſion from becoming obſcure—not within, 
leſt the rays ſhould unite more beyond the 
retina, and then they would ſee confuſedly. 
Inaſmuch as preſbytæ ſee only by rays 
parallel, or converging, falling upon the 
cornea, not in the leaſt by thoſe which di- 
verge; but by how much nearer the object 
is to the Eye, by ſo much more do the rays 
become diverging, and at the ſame time co- 
| pious; for this reaſon, becauſe the rays from 
proximate objects enter the Eye in greater 
.crouds, than from remote ones : therefore 
the clearneſs of the image does not increaſe, 
at leaſt in the ſame proportion ; for in that 
proportion in which the object is nearer, in 
the ſame proportion the 1 image diffuſed thro' 
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the circle of the retina, becomes larger :— 
therefore from thence has a greater number 
of parts to be illuminated ; but not from 
thence are all the points more illuminated— 
becauſe ſhould the object be nearer, the focus 
is removed too far beyond the retina, there- 
fore viſion becomes more confuſed. | 

Preſbytæ, therefore, that they may ſes 
objects diſtincly, want a great light; on the 


contrary, myopics require a weak light, that 
they may read; foraſmuch as the preſpytæ 


have the retina more rigid from age, the 
pupil ſtraiter, objects more remote, all 


which diminiſh clearneſs of viſion; there- 
fore theſe defects ought to be compenſated 


by a greater ſplendor, or illumination of the 


object. 

If preſbytæ would look at any very lucid 
object, viz. the flame of a candle through a 
hole in paper, that will appear to them en- 
larged—or as in the hair of the head radi- 
ated, and rather round—but that object is 


repreſented in the retina by a ſpot larger 


than the real image would be, if the focus 
ſhould fall preciſely upon the retina ; there- 


M 3 fore 


PPP ELLE nt n3or,,/ we 
9 r oc - - 
bo . — 527 — 
— - 2 . 1 - 


P 
— 2 >» k 
1 


( 166 


fore the object muſt be ſeen enlarged.— Be- 
ſides, as ſplendid objects, viz. white, appear 
larger upon an obſcure baſis, than black 
ones upon a white, as we know from expe- 
rience; fince a ſplendid obje& may be placed 
upon it, and the Eye become a camera 
obſcura, again for that reaſon it will be ſeen 
of greater extent, 

But now of the rays delineating the ob- 
je, thoſe which fall into the edge of the 
cryſtalline lens have the focus a little leſs 
removed than thoſe which are parallel to 
the optic axis ; therefore they delineate the 
object a little more vivid in the middle of 
the ſpot ; the reſt then appear more con- 
fuſedly, and therefore reſemble a circle more 
thin, by which the object is ſurrounded. 

Concave glaſſes are moſt agreeable to the 
preſbytæ, for they tee remote objects diſ- 
tintly—near ones confuſedly.—-W herefore 
ſeeing that the convex lenſes ſo refract the 
rays coming from a neighbouring point, as 
if they came from one at a diſtance, con- 
vex glaſſes are uſeful to preſbytæ but 
from a parity of reaſon, the more convex 
glaſles aſſiſt thoſe who are thus afflicted 

In 
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in a greater degree—as their convexity is 
the portion of a ſmaller ſphere. 

But if, as it ſometimes happens, the Preſ- 
byopia ſhould originate from a viſible fault 
of the Eye, and that a recent one, then re- 
medies for a radical cure may be indicated 
from the foregoing theory. 


1.4. Amblyopia Iuſcorum.—Luſcioſitas, or Luſ- 
citas, BOERHAAVE ; amongſt the French, 
Vue louche. 


AMBLYoPY, from LuscitTy, or OBLIQUE 
VISION. 


They are called Luſci who ſee objects 
brought dire&ly before their eyes confuſedly, 
but offered obliquely, diſtintly. 

In practice, Luſcity is commonly con- 
founded with Strabiſm—but the ſtrabones, 
or thoſe who ſquint, ſee an object with one 
eye diſtinctly which is offered in a direct 
line before the eyes.—But the Luſci incline 
the face and eye itſelf, with which they 
look to either fide, that they may ſee the 
object more diſtinctly. It is called direct viſion 
when a line, extended from the object to the 

M 4 face 
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face of the ſpectator is perpendicular to the 
plane joining both pupils, otherwiſe the ſight 
is oblique. When we look at an obje& we 
always turn the face ſo towards it, that the 
ſight may be direct, and we fo direct both 
eyes together, that the optic axis may fall 
upon the middle of the object but the 
Luſcus, whilſt he looks at an object, ſuppoſe 
to the right hand, he turns his eye and face 
to the left a man who ſquints, called Strabo, 
indeed turns one eye and his face to the 
object which he beholds, but not the other 

eye, which wanders indiſcriminately. 
Direct viſion is clearer than the oblique, 
becauſe in direct viſion a greater number of 
rays enter the pupil than in oblique, as prov- 
ed by geometry. Alſo direct viſion is more 
diſtinct, becaute through the means of the 
rays of the uvea being perpendicular, it will 
more eaſily conceive the diſtance, and mag- 
nitude of the object, than by being oblique ; 
add, that in a ſound ſtate, the optic point, 
or the place of the retina, directly oppoſite 
the pupil, enjoys more nervous filaments, 
and more exquiſite ſenſibility than the ſides; 
and laſtly, the rays falling obliquely upon 
| tho 
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the pupil have their focus more diffuſed in 
the ſides of the retina, than thoſe which paſs 
directly to the optic point. A 

Whence it happens that in reading a 
book, we ſhall run over every word with our 
eyes; for we ſee more diſtinctly thoſe which 
are offered to our eyes in a right line, but 
more confuſedly thoſe which are ſituated 
obliquely. 

Luſcity therefore happens, either, firſt, 
becauſe the pupil 1s placed obliquely, fo that 
it receives more oblique than direCt rays; or, 
ſecondly, becautc the convexity of the Core 
nea is altered, or its tranſparency, ſo that 
more rays may be admitted from either 
ſide than if they ſhould penetrate in direct 
lines; or, thirdly, becauſe the cryſtalline 
lens is placed obliquely, and its axis not the 
{ame with that of the cye; or, fourthly, be- 
cauſe the point is deprived of its natural ſen- 
ſibility, whence we are forced to direct the 
eyes elſewhere, that we may ſee more 
acutely, | 

From theſe principles, ſometimes an Anchy- 
loblepharon, or partial adheſion of the palpe- 
bræ, ſynechia, as well as tranſverſe poſition of 
2, the 
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pupil, which ſurge: alone can cure, may 
produce a Luſcity.—---Yarious ſpecies of 
ſtrabiſm often are combined with it ; if it 
ſhould happen from a ;jeucoma covering part 
of the Eye, from a pannus, or pterygium, 
rendering the Cornea here and there opaque, 
remedies adapted to theſe affections are to 
be exhibited. 
If Luſcity depends upon ſtrabiſm, we 
muſt uſe Heclacles whoſe glaſſes have une- 
qual latitude—the glaſs ſhould be ſtraiter 
which 1s fixed before the eye that ſquints ; 
2dly, If a ſtrabiſmus depends upon this, that 
either Eye is weaker, the glaſs more ſtrongly 
refracting ſhould anſwer to that which is 
weakeſt ; 3dly, If from the fault of the 
muſcles, ſpectacles commonly called Beſicles, 
Maſques & touchette, are to be uſed. 


15. Amblyopia bydropthalmica. Hydropthal- 
mia. Mydriaſis with ſome; Hydropſie de 
Vail. L. 


HyDROPHTHALMIC AMBLYOPY. 


This Amblyopy is joined with a protu- 
berance of the Eye larger than uſual, —In 
the 
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the beginning the viſion is myopic, as near 
objects can be ſeen ſufficiently well, remote 
ones confuſedly ; but in the progreſs of the 
diſeaſe all things are perceived obſcurely. 

The volume of the Eye is larger, there is a 
turgid tenſion, a prominence of the Cornea, 
the iris lurks deep, the pupil is immoveable; 
ſometimes broader, ſometimes narrower ; 
the viſion in the beginning is good, or 
myopic ; then more obſcure, as in the am- 
blyopia abſoluta, The Cornea is often 
clouded, the aqueous humor turbid ; a con- 
tinual tenſive pain about the forehead, with 
an hemicrania of the ſame ſide, a ſtupor of 
half the face, and an emphyſema of it, hap- 
pen to ſome—alſo the tooth- ach, want of 
ſleep, exophthalmy, epiphora, and extrover- 
ſion of the palpebræ. 

If the bulk of the vitreous humor has 
only encreaſed, the vitreous humor extube. 
rates on the cryſtalline lens, and creates an ir- 
regular, or occaſional ſtrabiſm. Viſion is di- 
miniſhed, the bulb of the Eye is indurated, 
an obtuſe pain, often a ſynechia happens, or a 
confuſion of the whole contents of the Eye; 
but 
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but the pupil is leſs deep, than if the 
aqueous humor was ſuperabundant, 

The principle is an afflux of the aqueous 
or vitreous humor exceeding abſorption ; and 
a contractility of the Cornea, and ſclerotica. 

The curative indications are—Firſt, That 
the congeſtion of the fluid may be averted 
by bliſters, ſetons, cathartics, and diuretics ; 
the humor eliminated in time by a paracen- 
tifis of the Eye, by a 3 puſhed into the 
Cornea, or albuginea; Secondly, By the 
contractile power of the bulb of the Eye be- 
ing encreaſed by tonics, and bags filled with 
aromatics. 

This diſeaſe happens to melancholic peo- 
ple from ſome ſuppreſſed evacuation ; 
to gravid women alſo, which continues ſome 
months, then 1s often ſpontaneouſly cured, 

It differs from an exophthalmy, concern- 
ing which ſee Ophthalmia. 
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§. 5. 


16. Strabiſmus a Luſcitate. BoERHAAvE de 
Morbis Oculi, 175 PoTTERFIELD ; 


Edinburgh Eſſays, Tom. 3. L. 


STRABISM, or SQUINTING FROM OBLIQUE 
VISION. 


He is called Luſcus (looking aſkaunt, or 
aſlant) who is forced to view objects with 
either Eye, not directly but obliquely, and 
with his Eyes a-wry, that be may fee dif- 
tintly :—thus, therefore, if one Eye can 
only ſee obliquely, the other does not con- 
verge with it, hence a Strabiſmus. (See 
Amblyop. luſcorum.) 

This Luſcity, or oblique viſion, happens 
in the firſt place, becauſe the middle of the 
retina has not its proper ſenſation, whence 
objects beheld in a right line, are feen ob- 
{curely, but, obliquely placed, diſtinctly.— 
Hence we are obliged to ſquint from the 
fault of the retina, which 1s curcd as a para- 
lytic amauroſy.—Secondly, On account of 
the altered convexity of the Cornea, the re- 
fracted rays of light do not extend to the 

middle 
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middle of the retina, but to one ſide or other, 
and that error can ſcarce be corrected by 
art, —Thirdly, If from a contuſion the cryſ- 
talline lens ſhould be obliquely placed, the 
ſame error will be the conſequence, nor 1s 
more remediable, —Fourthly, I ſaw a girl 
whoſe pupil was not apparent, except to- 
wards the great canthus of the Eye, from a 
leucoma on the Cornea, whence ſhe ſquint- 
ed. This fault may be cured by reſolvents, 
as ox gall, myrrh—Potterfield Edinb, Eſſays, 
Tom. 3. Page 289. & 295. 
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SECTION rue FIF T H. 


Tre CHAMBERS OF THE EYE, 


0. 1. 


I. Caligo pee ma. MavcnarTivs de 
Hypopio.—Hy pochyſis hæmatodes, of the 
Greeks, —Hypophthalmia. GAL ENI. B. 


IN TROCAMERAL SANGUINEOUs CALIGO. 


8 Species depends upon blood being 
poured within the chambers of the 
Eye. Whether objects appear to them 
tinged red 1s very doubtful. 

MavucHaART1us cured this by applying 
{mall bags of reſolvent herbs, boiled in wine; 
then ſetting an iſſue with cautery in the 
arm ; but bleeding muſt precede, 


Though it is ſaid to ariſe from various cauſes, 
it generally happens from external violence, if 
the portion is ſmall, and viſion is not hurt by 
it, there is no neceſſity for the interference of 
art, nor indeed can any thing be done when it 
occurs 
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occurs from a diſſolved ſtate of the blood, in 
ſome caſe of putreſcency;; but when this is-not 
the caſe, and the afflux of blood ſhould be fo 
large as to impede the fight, an apetture ſhould 
be made in the moſt depending part of the Cor- 
nea, and the blood evacuated, _ 


2. Caligo lactea.Obſerv. de HAdukx OTT, 
III. Prof. Medic. Monſpel. B. 


LacTEAL CALIGO. 


Hypogala is a collection of milk in the 
foremoſt and middle chamber of the Eye, 
it is obſerved in women in child- bed, whoſe 
milk has receded. | | 

This Caligo has an affinity with that 
which ſucceeds the operation of the lacteal, 
or purulent cataract, in which the matter 
ſinking down, viſion 1s reſtored, 

In hypopyon “ and empyeſis pus is in 
both or either chamber, but on account of 
the 


* Though SAvvaAGEs here mentions the hypo- 
Pyon, he takes no notice of it further in his work 
with regard to the deſcription, for we do not find-it 
under 


(17) 
the excruciating pain which ſupervenes, it 
appears to belong to Ophthalmy. 


— 


Agreeable to the form of the arrangement 
preſcribed in this work, the aqueous humor 
ſhould be here inſerted ; but as the diſeaſes ariſ- 
ing from any alteration of that fluid are generally 
combined with ſome affection of the vitreous hu- 
mor, it hath been thought proper to claſs it un- 
der that ſection which ſee. 


— — 8 
et. 
— 


— 


under any of his Species of Ophthalmy; but it is 
evident he means the diſeaſe as deſcribed by HE1s= 
TER, not by St. Yves ; nor does Mr. BELL adhere 
to the deſcription here meant, as he conſiders it an 
affection of ſome of the coats of the Eye, and not a 

collection of pus in the camera of the Eye. In- 
| ſtances of this hypopyon have been known cured by 
motion of the head agitated by the hands, or in car- 
riages, and theſe as well as other means likely to 
produce reſorption, ought therefore to be tried ; if 
not ſucceſsful, recourſe muſt be had to inciſion thro? 
the Cornea to evacuate the matter.—Nor ſhould that 
be deferred too long, leaſt the Eye, by the Pus re- 
maining, ſhould be ſo injured, as to prove deſtructive 
to viſion. See HEisTER's Surgery--And BELL's 
on the Operation for the Hypoæma. 
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SECTION TRE SIXTH. 


THE UvEA, AND ITS MEMBRANE, 


§. 1. 


1. Op bt halmia a Synecbia.MAuchARx＋II. 
Diſſertatio. V. D. DzemMours Obſerv. 
Edinburgh Eſſays, Tom. 1. P. go. 


UvEA-CoRNEAL OPHTHALMY, 


"HIS is a diſeaſe of the Eye in which 
the edge of the Uvea adheres to the 
Cornea, with a diſtortion of the pupil, an 

inability to bear the light, and nyctalopia. 
The Uvea adheres to the Cornea as well 
becauſe wounds, ulcers, or fiſtulas of the 
Cornea have preceded, and the aqueous hu- 
mor being evacuated, the vitreous humor 
yielding to the preſſure of the ſclerotic mem- 
brane, puſhes the Uvea externally, and thus 
the Uvea adheres to the Cornea, which it 
touches ; as on account of the prone poſture 
of the face, the Uvea lays upon the Cornea 
from its weight, particularly if the Eyes, 
being 
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beitig covered, as in Ophthalmy and Ulcer, 
the motion of the Uvea itſelf ſhall have 
ceaſed, which would have hindered this ad- 
heſion. 

The ſymptoms are in a great meaſure 
obvious to the eyes of the oculiſt, as the ad- 
heſion of the Uvea with the Cornea - from 
whence its immobility, at leaſt in part of the 
adheſion, and alſo from the figure of the 
pupil being altered from circular to oval or 
pyriform—hence the impoſſibility of the 
pupil's contracting in the meridian light — 
but the meridian light, if the pupil cannot 
leſſen its volume by its contractile power, 
darkens the ſight, hence Nyctalopia ;—the 
retina alſo, from the rays of ſtronger light; 
feels pain ; hence the inability of bearing 
their force, nay even hence ariſes pain. 
Objects very bright from this cauſe, appear 
expanded, and appendiculated; and from the 
ſanguiferous veſſels of the retina being tur- 
gid on account of the inflammation, the pa- 
tients ſee flies, and ipider- webs playing be- 
fore their eyes, as in the myoidal ſuffuſion. 

The cure is palliative, or radical. The 
radical cure is obtained by the needle being 


N 2 puſhed 
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puſhed into the anterior chamber, Mau- 
chartius Diſſert. de Synechia in Diſputationi- 
bus chirurgicis III. Halleri. 

The palliative 1s either the work of na- 
ture, which prevents the too great force of 
the rays of light, by an opaque ſpeck on the 
Cornea following an ulcer ; or the buſineſs 
of art; which, where it cannot ſupply any 
other aſſiſtance, burns a ſimilar ſpeck on 
the Cornea with the lapis infernalis. But it 
is more eligible for the beams of light to be 
moderated by the uſe of colored glaſs, green 
or blue, or by metallic little cups, having a 
{mall hole perforated in the centre, to be 
carried in the hand, and uſed in mid-day, — 
After the operation of the ſynechia, the pa- 
tient muſt lay ſupine for ſome days, and of- 
ten expoſe his Eyes to the light, that a freſh 
adheſion may be prevented, 


2. Ophihalmia Uvea. 


UVEAL OrHTHALM . 


This very often happens from the cryſ- 
talline lens being removed from its ſituation 
in a moveable cataract, and having with 


difficulty 


„ 


difficulty entered the anterior cavity of the 
Eye ;—whence it is known by the ſymp- 
toms of a moveable cataract, by a diſtortion 
of the pupil, pain ſucceeding from thence, 
without any redneſs of the Eye, a ſyncchia 
often happens. 

This is cured by extraction of the cryſtal- 
line Jens, by inciſion of the Cornea; it is 
relieved by a conſtant ſupine poſture, that a 
ſynechia may be excited, and a ſpace larger 


than the cryſtalline may be produced in 
the ſecond chamber, 


§. 2. 
STAPHYLOMA.— Clou. 


STAPHYLOMY.,—AQUEO-CORNEAL Cxsr, 
or UVEAL HERNIA. 


This is a watery Cyſt from a proptoſis, 


and dilatation of the Cornea, or from an 
Hernia of the Uvea fallen through a fora- 
men of the Cornea. There is one Staphy- 
loma of Guxzius, to which the firſt of 
theſe deſcriptions 1s properly applied ; ano- 
ther of the autients, which is impoſſible, and 


N 3 app2ars 
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appears to Gunzius fictitious, who is ſup- 
ported in his opinions by arguments of con- 
ſiderable weight. 


3. Caligo a Slaphylamate. 


Car1co from an AQUEO-CORNEAL CysT, 
or UYEAL HERNIA, 


This Staphyloma has different names ac- 
cording to its fize 3 Melon, a ſmall ' berry 
Muſcephalon, the head of a fly---Elos, a 
nail. 

This is a tumor ariſing in the Cornea from 
the falling in of the Uvea within a foramen 
or pipe of the Cornea, which tumor is ra- 
ther round, and of livid red color. 

(Its exiſtence is denied by Gunzius St. 
Yves admits a ſclerocele, or a tumor of the 
conjunctiva becoming prominent from the 
aqueous humor poured underneath from a 

rupture of the ſelerotic membrane, in the 
white part of the Eye, whence a ſpherical 
tumor, which recedes from preſſure.) 

'This 1s cured by ligature of thread, or 
hair tied round its baſis till it drops off. 


S Au- 
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SAUVAGES ſeems to have taken his account of 


the Staphyloma from St. VVES.— Though HE1s- 
TER mentions two ſimilar ſpecies, ſtill, he ſays, 
he has ſeen the ſclerotica enlarged to a conſider- 
able degree, and to this he gives the ſame de- 
nomination. If the diſeaſe ſhould be but ſmall, 
aſtringent lotions of alum, and preſſure upon the 
Eye, may relieve it ; he adviſes indeed puſhing 
back the Uvea, in caſe of rupture, with a blunt 


probe—all which efforts, ſhould they prove un- 


ſucceſsful, and the Staphyloma ſhould increaſe, 
he adviſes exciſion. 

Mr. BELL, by no means fond of minute divi- 
ſions, unites all collections, ſuch as he has de- 
ſcribed, under one general view, but in compli- 
ment to long cuſtom, retains the name. He 
ſays, that inflammations on the internal ſurface 
of the membranes of the Eye that have been 
of long continuance are apt to yield a purulent 
kind of matter, which is poured into the cham- 
bers of the Eye, by which the Eye is much en- 
larged, and viſion impeded or deſtroyed ; ſo 
that neither the iris, pupil, or cryſtalline, can 
be diſtinguiſhed. In ſome few inſtances, tho! 
the iris is puſhed forward, and a protruſion takes 


place, which, if not previouſly opened, at laſt 
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burſts of itſelf, and diſcharges either ſome part, 
or perhaps the whole contents of the Eye, Still 
ſometimes partial ſwellings or protruſions occur 
in the ſclerotica, or opaque part of the Eye — 
During the formation of this diſeaſe, there are 
ſevere pains in the Eye, attended with conſtant 
reſtleſſneſs, heat, and other ſymptoms of fever, 
which continue either till the Eye burſts of itſelf, 
or the contents are diſcharged by an opening 
made into it. 1 
But, he adds, there are caſes which, now and 
then, occur, without any other inconvenience 
but deformity, and loſs of ſight, and this he at- 
tributes to the ſmall quantity of matter formed 
in the ſwelling, the principal part of the tumor 
being of a watery nature, poſſibly from an en- 


creaſed aqueous ſecretion, ſtill the method of 


treatment is ſimilar.— Which, in the firſt ſtage, 
is to be attempted by endeavouring to abate the 
inflammation, by blood - letting, bliſters, cooling 
applications to the Eye, and opiates if theſe 
ſhould be unſucceisful, and other means for 
abating inflammations; if ſuppuration takes 
place, and the pain continues ſevere, as com- 
monly occurs, from over diſtenſion of the coats 
of the Eye, he then adviſes an inciſion into the 

ball. 
Mr. BeLL's account gives us not the whole 
idea comprehended under the term Staphyloma; 
ſuppck 
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ſuppoſe it be admitted this purulent collection 
conſtitutes a part.—lIr ſays nothing of the protu- 
berances which are acknowledged by St, YVES 
and HEISTER; which the latter adviſes to be 
cut off with the ſcalpel, or ſciſſars “ Such a 
& protuberance, ſays he, in this manner I my- 
« ſelf cut off at the root, from the Eye, of the 
ec length of one's finger.” Mr. St. YvEs's me- 
thod of removing theſe protuberances, when 
they have not wholly obſcured and covered the 
Cornea, is to pals a crooked needle and ſilk thro' 
the middle of the Staphyloma, and after remov- 
ing the needle, he twiſts together the threads, 
and extends them with his left hand, whilſt with 
a ſcalpel or lancer, he frees the tumor under the 
ligature, till he can at length totally extirpate it 
by the ſciſſars. Laſtly, he applies a compreſs 
over the diſordered Eye, dipt in ſpirit of wine 
diluted with water. And thus not only the 
Staphyloma is removed, but the Cornea itſelf 
becomes perfectly healed, or elſe leaves but a 
very ſmall aperture in the middle of the wound; 
from whence indeed the aqueous humor is con- 
tinually diſcharged, as faſt as it is ſecreted in the 
Eye, but without any trouble or uneaſineſs to 


the patient, becauſe it flows gently with the 


tears through the lachrymal paſſage into the 
Noſe, 
Ic 
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It muſt be of great diſſervice to multiply 
terms where they are likely to perplex, and cre- 
ate confuſion, but certainly,the ſame objection lies 
in contracting where the effects are ſimilar, which 
here evidently appears to be the caſe. Sav- 
VAGES conſiders the Staphyloma as an aqueous 
or uveal Hernia, —ſo does St. YVES, which may 
affect part of the Cornea, or the whole. He1s- 
TER allows, amongſt a number of other diſagree- 
able and dangerous ſymptoms, it induces abſceſs, 
In the Staphyloma of SauvAdESs, &c. the Cor- 
nea ſeems only affected, in that of Mr. BELL the 
ball of the Eye ; ſo that Mr. Bell's may be con- 
ſidered rather as an exophthalmia purulenta, 
both from its cauſe, appearance, and mode of 
cure. In order to fix a clear idea of the two 
complaints, Staphyloma and Hypopion, we 
ſhould confider the Staphyloma of Mr. Bell as 
the exophthalmia purulenta, that of Sauvages, 
&c. as aqueo-corneal, or uveal hernia, which 
may be the cauſe of it; and the hypopion of 
Mr. Bell as the corneal abſceſs, a collection of 
pus inter laminas, not ſub lamellis ;—by which 
means all confuſion will be avoided, and per- 


ſpicuity take place of perplexed contractility, 


4. Caliga 
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4. Caligo ab edtaſi. Mauchartii, Hy peraux- 
eſis Iridis. L. 


APPENDICULA-PUPILLARY CALI1G0, 


Ectaſis, or Chalaſis, is an obſtruction of 
the pupil, from fungous appendiculz ariſing 
from its edges. This diſeaſe, according to 
Low, is common to horſes, and cauſes in 
them the meridian amblyopia, or nyctalopia, 
and ſometimes, perhaps, brings on a mem- 
braneous cataract. 

This is cured by the exciſion of the ap- 


pendices, by the needle puſhed within the 
Cornea, 


5, Caligo a Syniſefi—Mauchartii,—Wool- 
houſii, &c. L. 


CALiso, from an UVEA-LABIAL Co- 
LESCENCE, 


This is a more full obſtruction of the pu- 
pil, from the coalition of the lips of the 
uvea. This imperforation of the pupil is ei- 
their natural or acquired, as from hypopion, 
empyeſis, purulent cataract, or orhthalmy 
of the choroidal membrane. 


It 


( 183 


It is cured by CHESELDEN's operation; 
a foramen of the uvea is cut by the needle 
paſſed thro' the Cornea, 


§. 32 
6. Cataracta membranacea.— Woor HoUSII 
de Cataracta, 1719. Theſis TI GuRI, 
1721; a Tela Hiſtoire de VAcad, des 
SC. 1718, Pag. 18.—Cataracta vera of the 


Antients. Cataracta membraneo-floccoſa. 
MavcuAaRT1i Diſſert. L. 


MEMBRANEOUS CATARACT. 


This ariſes from mucus exuding from the 
margin of the pupil, or uvea, obſerved by 
LowER among horſes Sometimes it con- 
cretes into a membrane, which obſtructs the 
pupil. Whether it ever exiſts in the hu- 
man ſpecies ſeems doubtful ; but the moſt 
eminent oculiſts have ſaid, that they have 
diſcovered it ſeveral times, and depreſſed it 
with the needle. Its diagnoſtic ſymptoms 
are not yet diſtinctly marked. | 


1 


Dr. Tnouas LAWRENCE had in his poſſeſ- 
Fon an elegant preparation injected by humlelt ; 
in 
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in which there plainly appeared a membraneous 
expanſion that covered the pupil, and had its 
blood-veſſels filled with the injection; this was 
ſhewn to MEap.—Sce Mcad's Works. 

Mr. Go. BrotTuwick ſupplies us with a 
caſe of this kind, Medical Comment. Edinb: 
V. 2. p. 86. where, after cutting the Cornea, the 
lens made not its appearance from gentle preſ- 


ſure, owing to a membrane which entirely filled 


up the pupil, thro' which the golden needle of 
de WENSEL, uſed to tear the capſule, would not 
| paſs. He therefore, as he could eaſily diſtinguiſh 
this membrane from the circular fibres of the 
iris, as it was of a different color, made a ſmall 
puncture in it on one fide, where it joined the 
iris, —At this puncture the aqueous humor of 


the poſterior chamber began to iſſue ; in pro- 


portion as it came away the preternatural mem- 
brane was radically detached from the circular 
fibres of the iris, and at length was entirely diſ- 
charged from the Eye. This being over, the 
cryſtalline capſule appeared. It required ſome 
time to cut it with the end of the needle; this 
was at laſt executed, and the lens, which was 
large and opaque, was then extracted by gentle 
preſſure, and the patient inſtantly perceived a 
great light, Mr. BtLr ſays the ſeat of this 
cataract 1s in the membrane which ſurrounds the 
lens, Md therefore termed membraneous cata- 


ract, §. 4. 
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C. 4. 
7. Exophthalmia a Staphylomate. L. 


ExXoPHTHALMY, from a STAPHYLOMY, or 
AQUEO-CORNEAL, or UVEAL HERNIA. 


This Species exiſts as often as the Sta- 
phyloma, whether it may happen when the 
Cornea 1s entire or divided, ariſes to ſuch a 
ſize, that the protuberance remains always 
bare, or at leaſt in part; nor can the pro- 
minent anterior portion of the Eye be co- 
vered by the palpebræ.— See Staphyloma, 


g. 5. 

8. ee neridiana.—Nyctalopia, Hip- 
pockAT 1s Prædictiones, L. 2. Veſpertina 
Acies. Fer. PLATERI, Viſus noctur- 
nus, BoERHAAVE. de Morbis oculorum, 
P. 161. Amongſt the French, Nyctelo- 
pie Vuè de pibou, de chat, &c. 


MERIDIAN AMBLYOPY, 


Thoſe who do not ſee any thing in the 
day-time, but ſee ſufficiently acutely in the 
night and evening, HixpocRATEs iggs, are 

N yCalopess 
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Nyctalopes. BoERHAAVE recites two Va- 
rieties The firſt from the opaque Nucleus 
of the cryſtalline lens, the pupil ſtill remain- 
ing immoveable— but thinks this Species 
fictitious. It is indeed true, that if, in the 
day-time, the pupil is contracted, and the 
nucleus of the cryſtalline opaque, the ſight 
will be exceſſively obſcure; and if in the 
evening the pupil ſhould be dilated, and, 
agreeable to Bocrhaave's opinion, the dia- 
meter ſhould become triple to what it was 
in the day, and therefore the aperture nine 
times as large as it was before, then a ſuf- 
ficient light will penetrate the edge of the 
cryſtalline lens to promote clearneſs of viſion 
but it is contradictory, that the pupil 
ſhould be ſo contracted, even in the meri- 


dian light, ſeeing that a cataract 1s formed; 
for by how much leſs light cataractous peo- 


ple receive, by ſo much more they dilate 
the pupil, ſo conſtant experience teaches us, 
therefore this Variety ſeems fabulous. 

The ſecond Variety is that which de- 
pends upon the extreme ſenſibility of the 
retina, ſuch as happens in internal Ophthal- 
mia, whilſt the uvea retains its uſual mobi- 


lity, 


( 192) 

lity, ſuch as occurs in children ;—for as in a 
ſevere Ophthalmy, Nature fo cloſely ſhuts 
the palpebræ, that the patient himſelf, by 
the intervention of his hand, ſcarce has 
power to open them, for fear of pain which 
the light occaſions, it is not to be wondered 

at if, whilſt the retina is very ſenſible, as in 
the internal Ophthalmy, nothing can deter- 
mine Nature to open the pupil; it is indeed 
true, that the entire cloſing of the pupil is 
impoſſible, even in ophthalmics ; and if it 
ſhould be open a little, a ſmall ray of light, 
in an eye endowed with ſenſation, is ſuffici- 
ent for viſſon— whence, if this ſpecies does 
exiſt, 1t 1s very rarely, unleſs ſome other 
condition takes place, which, according to 
Low, many equernes and horſe-breakers 
obſerve in horſes. Indeed the London 
Tranſactions ſhew us, that thoſe animals 
are ſubject to this diſeaſe, and that fungous 
excreſcences grow from the margin of the 
uvea, which altogether obſtruct the pupil, 
when the ſun ſhining, the pupil is con- 
tracted, but in no-wiſe hinder ſufficient 
light from being admitted in the night ; for 
the pupil of horſes, as well as of cats, is ſo 
dilatable, 
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dilatable, that it equals the diameter of the 
Cornea at that time. 

The cure of this requires the hand of a 
very dexterous ſurgeon ;—but ſhould there 
be an inflammation of the Eye, it muſt be 
cured as an inflammatory Ophthalmy. 


§. 6. 
9. Amauroſis a Myofi.—St. Yves, p. 346. 


AMAURosY from a Myosy, or CoNSTRIC“E 
T10N of the PuPIL. 


In all other Species of Amauroſy the pu- 
pil isopen, nay dilated and immoveable--ex- 
_ cept that the found Eye being ſhut, the pu- 
pil of the blind Eye, expoſed to the hight, 
may expand—but in this Amauroſis, which 
has a Myolis for its affociate, the pupil is 
more contracted than uſual, and at the ſame 
time immovcable; neither is it more con- 
tracted expoſed to light, as is the caſe in 
ſound Eyes, nor is it dilated, the other Eye 
being ſhut, as in other blind Eyes, but re— 
mains the ſame in the ſun and in darkneſs. 

A Myoſis is a permanent conſtriction of 


the pupil, called alſo Metoſis, and allo 
Phthiſis of the pupil. 


0 SECTION 
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SECTION Tre SEVENTH, 


CRYSTALLINE LENS AND ITS CAPSULE, 


„ 1. 
1. Opthalmia a Lente cryſtallinâ adauctd. 


OPHTHALMY from an ENLARGED CRYS+v 
TALLINE LENS. 


ROM a very ſingular cure of Ophthalmy, 

related by Dr. Doeson, and the ſudden- 
neſs and peculiarity of ſome of its appearances, 
as well as cure, we are warranted, we preſume, 
in ranging this Species in this place—but we 
ſnall recite the particulars, in order that our 
readers may form their judgment. 

A Lady was ſeized, ſays the Doctor, with a 
total blindneſs of the right Eye. The attack 
was ſudden—T here were a preternatural en- 
largement of the whole globe of the Eye, and 
tunica albuginea; the laſt covered in a great mea: 
ſure with deeply inflamed red veſſels ; the Cor- 
nea diſtended with viſcid matter, in appearance 
of the conſiſtence of a jelly, the cryſtalline lens 
protruded by its increaſed magnitude through 
the 
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the pupil, even ſo far as to ſeem to be in conta& 
with the inner ſurface of the Cornea ; its form 
very irregular and unequal. The palpebræ were 
alſo enlarged, and, at times, were firmly attached 
to each other, by means of a thick, white, gluti- 
nous matter; nor could theſe be ſeparated with- 
out the moſt violent tortures, ariſing from the 
admiſſion of the air and light, at which time a 
very copious diſcharge of acrid tears would en- 
ſue. Her other Eye was ſimilarly affected, tho” 
in a leſs violent manner. This diſorder was ac- 
companied with moſt excruciating and inceſſant 
pains, entirely preventing ſleep, and, at times, 
ſo inſupportably ſevere, as to induce Deliquium 
Animi.—After in vain trying cooling purgatives, 
continued bliſters, glyſters, antipblogiſtic repel- 
lent collyria, ſhaving the head, waſhing it with 
cold water, diſcutient applications to the tem- 
ples, pediluvia, occaſional opiates, appropriate 
diet, and alterant and nitrous drinks, the diſeaſe 
continued unaltered, nay, indeed, more violent 
than before; particularly after purgatives, it 
was perceptibly worſe, as they ſeldom ever failed 
to produce greater pain, more reſtleſs nights, 
and frequently ſyncope. The cure was effected 
by the uſe of emetics and cortex Peruvianus— 
But 1 ſhould have obſerved, before theſe were 
entered upon, to the above complaints, a month 
OF more after the attack, were addcd, an intenſe 
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thirſt, cough, total loſs of appetite, bad taſte in 
the mouth, an acceſſion of a regularly formed 
. paroxyſm every afternoon, and an univerſal pro- 
ſtration of ſtrength. 

A ſolution of tartar emetic was given in a ſa- 
line julep, till it procured vomiting ; that being 
finiſhed, a pill of one grain and a half of extrac- 
tum thebaicum was ſwallowed, Her pains were 
now greatly alleviated, the tumor of the Eye di- 
miniſhed, the gelatinous ſtate of its humors at- 
tenuated, and viſion began to be reſtored. She 
took alſo a decoction made of bark 3j. gentian 

56. liquorice 3ij. boiled in three pints of water till 
8 were reduced to two: to which was added 
of Huxham's tincture of bark zii. chalybeate 
wine Zißß. acid elixir of vitriol 3tij. three {poon” 
fuls to be taken three times a day, when free 
from pyrexy. 

A ſmall degree of opacity remaining in the 
Cornea appeared to yield to calomel gr. xij. 
ſulph. aurat. ant. 36G. formed into twelve pills, 
with conſerve of roſes—one taken every night 
and morning, and on the third day infuſion of 
ſenna ſufficient to act as a purgative, 


2Quere, From the extreme ſenſibility of the 
uvea, from the great encreaſe of the ſe of 
the cryſtalline lens, and its irregular form, 
does it ſeem probable that irritation from 


the 
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the diſtraction of ſo ſenſible a part, with its 
reaction againſt the diſtending power, was 
adequate to produce all the effects enume- 
rated in this caſe; and that the emetic was 
competent to produce the happy conſe- 
quences, for the lady was apparently reliev- 
ed from its firſt operation? 


§. 2. 


CATARAC TA. Glaucoſis, HiryocRAT 1s; 
Hypochyſis, GAL ENI; Gutta opaca, and 
Aqua of the Arabians—Glaucoma of 


ſome ; Suftuſio, JounsToN1, RUMPHil 
Cataracte. 


CATARACT. 


It is properly defined by Bogruaave an 
abolition of fight, which is attended with a 


ſenſible opacity, conſpicuous behind the pu- 
pil of the Eye. 


There was a contention amongſt authors 
who wrote on this ſubject, whether that 
opacity was ſeated in the membrane or in 


the cryſtalline lens itſelf, but a true defini- 


tion ought to be free from all theory and 
OPINION, 


It 


6 

It differs from an amauroſis on account of 
the diſeaſe perceptible in the pupil, or round- 
1th ſpot, commonly white in the region and 
ſituation of the pupil—alſo from a caligo, 
becauſe the obſtacle preventing viſion in that 
complaint is on the anterior ſide of the pu- 
pi], or in the Cornea, palpebræ, &c. whilſt 
in the Cataract the cryſtalline lens, being 
rendered opaque, with reſpect to its nucleus, 
or either lamina of the capſule, whether it 
ſhould be anterior or poſterior, therefore re- 
flects all, commonly tranſmits not any of 
the rays of light; hence it is evident, that 
the image of objects cannot be depicted on 
the retina, and thence viſion will be ſup— 
preſſed by the means of this repagulum, 
although the retina, and the other organs 
of ſight may be in a perfect ſtate. 

The cryſtalline lens is not ſo cloſely en- 
veloped in its capſule, but one or two ſmall 
drops of a viicid humor may intervene bee 
tween the nucleus and capſule ; by the in- 
tervention of which, the capſule itfelf may 


alter its figure, and become more convex, or 
flatter by the action of the Corona ciliaris, 

or ciliary proceſſes, which action ccaſing, 
| | the 
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the elaſticity of the capſule endeavours to 
give a ſpherical figure to the cryſtalline lens, 
and in fact this ſpherical figure is often ob- 
ſerved in cataractous cryſtallines which have 
been extracted, 

The opacity of the cryſtalline lens ſeldom 
happens ſuddenly, at leaſt from internal 
cauſes, but encreaſes gradually; but it is 
very likely the Corona ciliaris being relaxed 
uniformly, the lens itſelf may be changed 
into a {pheroidal body, and from thence be- 
come more convex, and at the ſame time 
more opaque. 

Therefore the ſame thing occurs in a re- 
cent Cataract, as to Eyes beholding objects 
through a more convex lens ; they, for in- 
ſtance, cannot ſee objects diſtinctly unleſs 
they are near them, and placed at a given 
diſtance not beyond it, as their fight grows 
ſhorter every day; beſides, becauſe the opa- 
city of the ſpeck gradually encreaſes, that 
which repreſented a cloud ſituated at the 
bottom of the Eye in the beginning, grow- 
ing more and more white in proceſs of time, 
will appear to the oculiſt examining it, nearer 
the Cornea, or leſs deeply ſeated; for the 


lame 
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ſame object, which reflects a greater light, 
appears to be placed nearer on that account; 
—for which reaſon by how much a greatet 
light that ſpot reflects, ſo much leſs does it 
tranſmit to the retina ; therefore in time 
the ſight becomes more obſcure in a cata- 
ract, and when the obſcurity no longer en- 
creaſes, the cataract is called ripe, at which 
period indeed the patients diſtinguiſh the 
light of the ſun from darkneſs, but cannot 
diſtinguiſh the colors and forms of bodies. 
There are people afflicted with Cataracts, 
who at firſt are affected with a ſuffuſion, or 
with the appearance of flies, or threads ſuſ- - 
pended in the air, on account of a com- 
plaint of the retina joined with it ; but this 
ſuffuſion ſometimes does not accompany a 
Cataract, nor ought it to be ranked amongſt 
its ſymptoms ; and they are miſtaken who 
ſuppoſe appearances ſimilar to ſtraws, or 
opaque ſpots, are to be deduced from their 
reſiding in the cryſtalline lens, which Dr 
CHALEsS, in his Optics, ridicules ;—cata- 
ractous people, having the retina unaffected, 
ſee objects as if enveloped in an uniform 
cloud; but they ſee no objects diſtinctly, 
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or flying in the air circuraſeribed within 
certain limits. 

The aſſiſtance which is given to catarac- 
tous patients are either phyſical or mecha- 
nical—and theſe chirurgical or dioptrical. 

The phyſical aids are medicines internally 
given to diflolve the viſcidity of the lymph, 
as well as externally, to procure its fluxility. 
Thus broths, and milk whey, mixed with 
the juice of millepedes, or baths repeated, 
are very profitable. The dioptric aids be- 
fore the chirurgical operation for this diſ- 
eaſe, are concave glaſſes, in general of little 
uſe becauſe of the increaſing opacity, altho? 
they may be indicated from the myopy, or 
ſhortneſs of ſight, with which it is joined. — 
After the detraction of the Cataract about 
three months, not leſs, the proper glaſſes 
are thoſe whole ſides are both convex, whoſe 
focus is very ſhort, or of the extent of four 
or five fingers breadth. 

The chirurgical aſſiſtance is, 1ſt, From 
depreſſion of the cryſtalline lens, which is 
performed by a two-edged needle being 
paſſed near to the temporal canthus a line 
from the Cornea, behind the uvea, by which 
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means the cryſtalline lens being perforated 
from above, both the lens and capſula may 
be depreſſed and hid in the Joweſt part of 
the vitreous humor, and by perfect reſt ob- 
ſerved for nine days, both Eyes bound over 
with a bandage, there detained, 


— — 


* The idea of Cataract is now totally 
cleared from all that confuſion in which we 
find it in the peruſal ofantient authors involved; 
it is univerſally allowed to be an opacity of 


the cryſtalline lens, or its capſule—MEap 
ſays, the hand of a ſkilful ſurgeon to per- 


form the operation 1s the only remedy.—The 
plain and ſimple account given of the opera- 
tion by Mr. Jamts Lucas, who ſeems to 
have paid particular attention to this dif- 
eaſe, is well worthy our notice —He ſays, 
It is a diforder both ſexes are equally ſub- 
ject to, children may have it at their birth, 
no age ſeems exempt from it; but the great- 
eſt numbers affected with it are advanced in 
years, —This malady, except in unfavoura— 
ble caſes, is ſeldom preceded by much pain; 
it uſually comes on gradually, and without 
any viſible cauſe ; the patient complains of 


a miſt- 
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a miſt before the Eyes, and can ſee better in 
a moderate than ſtrong light.—The cryſtal- 
line, or as Mr. Porr obſerves, the capſula 
may become opaque from a blow on the 
Eye; the cryſtalline humor being opaque 
denotes the exiſtence of a Cataract, and by 
the color of it may be often conjectured its 
being of a favourable or unfavourable kind. 
If the opacity is of a light color, or whit- 
iſh, if the pupil preſerves its regular form, 
and retains the power of contracting and di- 
lating itſelf freely, if the patient can 
diſtinguiſh light from darkneſs, one light 
from another, and ſtrong colors, the opera- 
tion will ſeldom be found to fall ſhort of 
a perfect cure. An opacity in the Cornea, 
a gutta ferena, an immovcable contraction of 
the iris, or an adheſion of the cryſtalline 
capſula to it, may accompany a Cataract, 
and prevent the benefit of the operation. — 
A low diet, with a doſe or two of opening 
medicines. and in ſome caſes bleeding will 
be found uſeful previous to the operation, 
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Peculiar habits may require variations but 
ſo long as the patient can fec with either Eye 
to be uſeful, the operation is better deferred, 
which is either depreſſion, or extraction. 
Each 
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Each have their advocates, but the for: 
mer is a more ſimple, and Jets difficult ope- 
ration, neither tedious, painful, nor hazard- 
ous, but one of the moſt ſatisfactory in ſur- 
gery; it is leſs liable to be ſucceeded by 
violent inflammation; and though the firſt 
operation fails, yet the cure may generally 
be accompliſhed by a repetition.Extrac- 
tion effects all it is capable of doing at one 
operation, the cure is more ſpeedy than by 
depreſſion : but an imperfe& viſion has ſuc- 
ceeded in ſome cafes, from remaining por- 
tions of the cryſtalline capſula, which might 
{till be removed by the needle, 

The round needle of Baron HILMER he 
prefers to the flat, as with it there is leſs 
danger of wounding the iris, or ciliary pro- 
ceſſes —The weight of the needle half a 
dram, and about four inches and an half 
long, the point a little flat, and the handle 
has a little flatneſs, which correſponds with 
the point. Every ſurgeon, who performs 
the operation on the Eye, ſhould accuſtom 
himſelf to uſe the left hand, which practice 
is readily acquired, and very fatisfaftory.— 
Too much light in the room, or a double 
light, muſt be avoided ; the feat of the 


operator 
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opetator muſt be higher than that of the pa- 
tient, who muſt be directed to employ his 
bands in taking hold of the chair, to avoid 
lifting them up againſt the inſtrument, and 
the oppoſite ſide muſt be kept from motion 
by a linen compteſs. The head muſt be 
held firm, 

The point of the needle, previouſly dipped 
in oil, muſt in its introduction be directed a 
little backwards, a little upwards, and in a 
line with the center of the pupil; when it 
is brought forward, care is required to avoid 
the iris, and ciliary proceſſes, by carrying 
the inſtrument too tar, or not far enough, 
for its point to be in view. 

If the cataract is firm enough, by bring 
ing the needle before it, to bear depreſſing 
beneath and behind the pupil, the needle 
may be withdrawn in the ſame direction in 
which it was introduced. Should the Cata- 
ract riſe again, it may ſtill have been fo far 
diſlodged as to cauſe its diſſolution, ſhould 
it flip into the anterior chamber, as ſome- 
times happens in attempting the depreſſion, 
it will gradually diſſipate without any fur- 
ther operation. 


If 
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If the Cataract is fluid, breaking, or even 


ſometimes penetrating the capſula, will 
cauſe the morbid humor to mix with the 
aqueous, and if a future operation is required, 
it will be to remove ſome portions of the 
opaque cryſtalline. 

A Cataract would very frequently be ef- 
fectually cured by one operation in length 
of time ; but the pain from the repetition 1s 
ſo tolerable, that many wiſh it to expedite 
the cure. When the remaining portions of 
the Cataract are fo looſe as to ſhake with 
the remaining motions of the Eye, a cure 
may be expected without another operation ; 
adheſion and opacity of the capſula ſeldom 
diſſipate without a repetition. 

The principal cautions in couching are, 
not to wound the iris, or ciliary proceſſes, 
and not to attempt too much at one opera- 
tion,—Patients bear very well to have one 
Eye couched Immediately after the other ; 
a little more care is neceſſary in confining 
the motion of that Eye, which has juſt un- 
dergone the operation. The Eyes muſt be 
covered with a piece of linen ſpread with 
ſome mild cerate, whether one or both have 
been 
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been couched : the patient muſt fit or lie in 
the dark, and live on low diet, for ſeveral 
days,—Should inflammation and pain ſuc- 
ceed, bleeding - with leeches, arteriotomy, 
bliſters, anodynes, nitre, and ſuch other an- 
tiphlogiſtic means as are generally employed 
in local inflammations, will merit the ut- 
moſt attention, as an obſtinate inflamma= 
tion may endanger the ſucceſs of the opera- 
tion.— After a child is old enough to bear 
the operation, where the head being held 
ſtill is of ſo much conſequence, couching 
may be proper at any age. 

A fluid Cataract is equally opaque with a 
firm one, and does not depend on the diſeaſe 
being recent, Depreſſion is equally capable 
of perfecting a cure; whether the Cataract 
be fluid or ſolid, and when the blindneſs 
has exiſted for two months as two years ;— 
and in doubtful cafes may be tried as a re- 
medy by no means violent or hazardous.— 
An opacity of the Cornea has been fo thin, 
as to admit of conſiderable benefit from de- 
preſſing a Cataract, but alſo the ſame cauſe 
has prevented any material advantage, 
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To this account, in order to render it 
more fully perfect, it may not be thought 
improper to add That the hands of the 
patient ſhould be held by aſſiſtants, to pre- 
vent interruption, which would be of the 
greateſt diſſervice; the operator's elbow 
ſhould have a reſt, in order to give ſteadineſs 
to his hand; the Eye fixed in a proper ſpe- 
culum, the needle introduced rather below 
the centre, and about one tenth of an inch 
behind the iris, and the cryftalline lens car- 
ried to the bottom of the Eye through the 
vitreous humor towards the external angle, 
and by theſe means it will ſeldom riſe again, 
a circumſtance which ſometimes happens. h 

With regard to the idea of maturity in 
the Cataract, we cannot avoid taking notice 
of ſo reſpectable an authority as Mr. Porr; 
though it has been thought the ſoft ſtate 
of the cryſtalline lens implies its being un- 
ripe, the hard ſtate of it being mature. Of 
this 1dea he approves not, and inſtead of 
uſing theſe terms, he would ſay, that diſſo- 
lution or ſoftening the cryſtalline is by much 
the moſt common effect, and that ſeven 
times out of nine, when the lens becomes 


opaque, 
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opaque, and tends to form a Cataract, it is 
more or leſs ſoftened, Sometimes this hap- 
pens equally through its ſubſtance—ſome- 
times partially, having a greater or leſs por- 
tion undiſſolved but even this undiſſolved 
part rarely or ever is ſo firm as the centre of 
the ſound cryſtalline, He ſeems to conjec- 
ture that Cataracts which have been found 
perfectly ſoft, have in general become more 
and more opaque by {low degrees, and firm 
ones haſtily opaque 3 of which opinion he 
wiſhes from obſervation to be ſatisfied. 
From the color of the Cataract he thinks no 
concluſion can be drawn, with regard to its 
conſiſtence; but that when the opaque 
cryſtalline is quite diſſolved, ſo as to form 
what has been called a ſoft Cataract, it is 
ſomewhat enlarged ; and that when ſuch 
diſſolution does not take place, and what is 
called a hard Cataract is formed, the cryſtal- 
line is in ſome degree leſſened. But in ei- 
ther caſe he prefers couching to extraction, 
and ſhews that the lens is readily diſſolved in 
the aqueous humor when freed from its 
capſula. He alſo wiſhes to know whether 


the hard Cataracts becoming haſtily opaque 
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are not preceded, or accompanied by ſevere 
and deep ſeated pain in the head, particu- 


larly in the back part of it. Med. Com- 
ment. Edinb. 


Secondly, the EXTRACTION OF THE 
CRYSTALLINE AND CAPSULE is performe 
ed by cutting the Cornea 'round about 
three fourths of 1ts cir-cle, beginning 
from its loweſt part, which is done by 
the means of crookedſc iſſars, aninciſion 
firſt made with the lancet, in the mean 
time the Eye 1s to be kept fixed by a ſpe- 


culum placed under the Eye-lids, the in- 
cifion being made, the cryſtalline, by gentle 


preſſure, 1s puſhed to the orifice, or if the 
cryſtalline 1s not ſufficiently ripe, it may be 
extracted by the help of the auriſcalpium ; 
then the jagged edges of the capſula, and the 
mucus and flocks falling from the, e 
are alternately removed. 

In the firſt method we muſt wait till the 
Cataract is perfectly formed, or matured— 
otherwiſe, as it is ſaid, we ſhould fear the 
depreſſed cryſtalline might riſe again; or ra- 
ther, leaſt the opaque mucus of the capſula 
ſhould remain, which may bring on a ſecon- 

dary 
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dary Cataract ;—In the other method we 
may have reaſon to be afraid, leſt by the too 
ſtrong preſſure of the Eye, the vitreous hu- 
mor ſhould flow out along with the aque- 
ous, and what more frequently happens, 
leſt the choroidal membrane ſhould be in- 
flamed highly, becauſe, perhaps, when the 
lens paſſes through the foramen of the pu- 
pil, or is extracted by the auriſcalpium, the 
uvea and corona ciliaris may be too greatly 
diſtended.— This ophthalmy perſiſts for 
fifteen or twenty days, which being ſubdued, 
an uncommon and ſingular ſuffuſion, though 
a temporary one, comes on, the patient at 
that time appears to ſee objects as if ſprink- 
led over with ſnow, with a black bird in the 
centre. 

Immediately after either of theſe opera- 
tions, the albuminous collyrium, of the 
white of egg and roſe water mixed, ſhould 
be applied over the Eye; but beſides this, 
in the laſt method the Eye ought to be 
bound down at leaſt for four days, leſt by 
coughing, vomiting, or ſneezing, the vi- 


treous humor might eſcape through the 
wound of the Cornea, 
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We have an account of a new method propoſ- 
ed by AuGusTUs GOTHLIER R1TCHER, which he 
has often practiſed, and never without ſucceſs ; 
the want of which in extracting the Cataract 
may proceed from various reaſons, according to 
his opinion ; but occurs more eſpecially from 
the following cauſes, viz. Either from the diſ- 
order being conjoined with ſome general affec- 
tion of the ſyſtem, as the gout, ſcrophula, vene- 
real diſeaſe, or from the capſula of the cryſtal- 
line lens, which, in this operatiolÞ is a'ways left 
behind, in ſome caſes becoming opaque, and 
otherwiſe diſeaſed—In every operation of this 
kind, therefore, the general health of the patient 
ſhould be previouſly examined, and if any of 
the above-named diſorders are prevalent, they 
ſhould either be corrected, or, if that cannot be 
effected, and the operation is inſiſted upon, a 
very doubtful prognoſis ſhould be given. | 
But with a view of preventing blindneſs from 
the laſt-mentioned cauſe, he propoſes the fol- 
lowing operation, which he was led to by find- 
ing on diſſections, that, in couching, or depreſ- 
ſing the Cataract, the capſula is always de- 
preſſed alſo. | VCC 
Alfter cutting the Cornea in the uſual way, 
he introduces a ſmall ſharp needle, guarded with 
a ca- 
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a canvla, and puſhes it into the lens, then raiſes it 
point upwards gently, then depreſſes it, and af- 
terwards moves it in all different directions, ſo 
as to detach the lens and its capſula, effectually 
from the ſurrounding parts.—After this by 
making a very gentle preſſure on the Ball of the 
Eye, the Cataract covered with a tunic is ea- 
fily puſhed out. It may be objected to this 
operation, that the vitreous humor will be very 
readily puſhed out together with the lens, 
but when it is cautiouſly done that accident 


he obſerves never happens—Med. - Comm. 22 A 
Edingb. 47 A "I 

The operation for extraction of the Cornea is ** * 
too looſely deſcribed by Sauvacts; the lower 
part of the Cornea ſhould be divided by a two | 
edged knife, whoſe fide which keeps near thc :? 
Iris ſhould be round, this ſhould enter the Cor- tp b 
nea about its center, one ſixteenth part of an 
inch from the Iris, and puſhed thro' the other 
fide, then divided thro' the lower part at an 
equal diſtance from the Iris, a ſpeculum at the 
ſame time preſſing the Eye in a degree ſufficient 
to keep it firm, yet not powerful enough to 
preſs out the vitreous humor; this done, a ſharp 
probe, needle, or flat curved probe ſhould be 
puſhed thro' the pupil to divide the capſula of 
the cryſtalline lens, and the lens forced out by 
gentle preſſure; the wound in the Cornea, if 
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neceſſary, ſhould be enlarged by the ſcifſars.--Be- 
fore the lens is preſſed out, all light ſhould be 
ſecluded from the eyes of the patient, in order 
to occaſion a dilatation of the pupil as much as 
poſſible ; with regard to extraction of the re- 
maining part of the capſula when opaque, as is 
ſometimes the caſe, as practiſed by ſome, after 
the operation; BELL diſapproves of it, and ra- 
ther adviſes to truſt to time, and an antiphlo- 
giſtic regimen for the removal of the opacity.— 
Tho' Mr. BELL recommends great caution in 
order to avoid the extruſion of any of the vi- 
treous humor, when that has been the caſe, he 
has known the Eye filled again ſo as to preſerve 
its globular appearance, whether owing to a re- 
newal of a larger quantity of the aqueous hu- 
mor, or to that of the vitreous he is not clear, 
he ſuppoſes it may be the latter, but which ever 
it was, the ſight was regained. After this opera- 
tion, the ſame means in order to prevent or cure 
inflammation is neceſſary, as was recommended 
after couching. 

We have ſeen that couching is prefered 
to extraction, by Lucas, Porr, and fo is 
it alſo by BELL and the generality of ſurgical 
operators there are three objections enume- 
rated by BELL againſt the latter.—viz. That the 
vitreous humor is apt to paſs ſuddenly off along 
with the Cataract. ad. That the inciſion being 
made 
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made in the tranſparent part of the Eye, the ci- 
catrix which enſues is frequently ſo extenſive 
as to obſtruct the rays of light in their paſſage. 
And 3dly, the lens being often too large for paſ- 
ſing thro' the pupil, the iris is frequently injured 
by this part of the operation, tho' very proper- 
ly performed perhaps in every other. 

To prevent the two firſt inconveniencies he 
purpoſes dividing the Cornea in the ſuperior 
parts, and performing the operation as before, 
only with this difference, cutting from the cen- 
ter towards the top of the Eye, and extracting 
the cryſtalline if retained in the pupil, to which 
in this caſe it may be more liable than in the 
former, either with a ſcoop, a ſmall ſharp hook, 
or a pair of forceps made for this purpoſe. 

To avoid the laſt, he recommends an opening 
to be formed behind the iris, which would allo 
prevent any inconvenience to the ſight from a 
cicatrix, the opening ſhould be made in the 
upper part of the Eye, about the tenth part of 
an inch behind the tranſparent Cornea, of a ſuf- 
ficient ſize to admit the cryſtalline to paſs, which 
ſhould be extracted by a ſharp crooked probe 
The apparent objection to this operation might 
be the fear of a more violent inflammation 
coming on, and the ſubſtance of this coat being 
thicker than the Cornea, wounds are commonly 
ſuppoſed to be more difficult to heal—theſe did 
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not happen in the experiments made by him 
on rabbits, in a greater degree than when the 
operation was done in the uſual manner. 

All the experiments recommended have 
been made ſucceſsfully on animals, and ſeem 
to be ſo well ſupported upon rational prin- 
ciples, that they merit every attention, and will 
upon trial, it may be hoped, anſwer every defired 
end,—Sce BELL's ſurgery, vol. 3. 


— 


3. Cataracta vera, MAITRE-JAN; Glau- 
coma, WooLnovus11 de Cataracta, Page. 
30. Cataracte vraye; St. Yves, des Ma- 
ladies des yeux. Cap. 14. L. 


TRUE CATARACT. 


This is divided into different varieties, as 
virgata, riated; luxata, agſlocated; puru- 


lenta, purulent; exſiccata, ſhrunk or exſicca- 
ted; and protuberans, protuberating. 


A 


virgata ſtriated, St. Yves, P. 288. 
Cataracte barree, 


In this the opaque cryſtalline humor is 
interſected with one or more colored lines, 
however 
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however they may be diſpoſed. This va- 
riety ſeldom has the cryſtalline ſo ripe, that 
it can be depreſſed; for the cryſtalline lens 
being wounded pours out its white or yel- 
low mucus, by which means the aqueous 
humor becomes foul ; whence the fight re- 
mains obſcure, unleſs the mucus ſinks down 
ſpontaneouſly, or the operation being re- 


peated it is removed downwards by the 
middle. 4 


B——purulenta, ANT. MA1ITRE-JAN; Cata- 


rate purulente, un abſces au Cryſtal- 
lin, L. 


PuURULENT CATARACT. 


This 1s produced by the ſuppuration of 
the cryſtalline lens. Pain in that Eye pre- 
cedes ſuppuration, ſometimes with external 


Ophthalmy, and frontal hemicrania, a cloud 


of the cryſtalline comes on ; matter being 
formed the pain abates; the lens grows 
white, ſwells unequaly, altho' it is of aſmaller 
ſize ; the pus being poured out the aqueous 
humor becomes foul, the color of the iris is 
changed, the pupil much contracted, and 

the 
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the ſight very obſcure.—See Ophth. ab 
Empyeſe, and Calig. a Myoſi. 


C.—ggyrias, WooLHOUSsII and Mav- 
CHARTII. 


ARGENTEAL, Or SILVERY CATARACT. 


Upon the cryſtalline lens a ſmall ſhining 
ſpeck like filver, or macula, diſcovers itſelf, 
which is thought by St. Yves to be formed 
by a partial diminutive abſceſs upon the 
ſurface of the cryſtalline ; that white point 


| ſometimes remains thro' life, and only ob- 


{cures the ſight in a ſmall degree, the affli&- 
ed in whatever direction he turns his Eye, 
he receives a ſhade, or a little cloud diffuſed 


over the object ;—ſo ſays MA1TRE-JAN. 


D.——clavata, Wool nous de Cataracta, 


p. 21. Albula & Tophus, of the Antients; 
Peroſiæ, call, & clavi Oculorum ; — 
Is it the Grando of Mauchartius ? L. 


CLAVATED, or NAIL-LIKE CATARACT. 


This has been obſerved only by Woot.- 
HOUSE alone; which happens to dogs ſit- 


ting 
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ting perpetually before the fire z and this 
ariſes from white fibres, which like a nail 
paſſing from the conjunctiva, where they 
form a knot, penetrate into the Eye and 
cryſtalline lens, and as it were perforate and 
fix them together, 


E. 


Juxata, Cataracte deplacce, Mal- 
TREJAN, and St, YVEs, | 


DisLoCATED CATARACT. 


This depends upon the cryſtalline lens 
becoming opaque, but removed from its na- 
tural ſituation. 

It is diſcovered, 1ſt, from the cauſe, viz. 
a blow upon the Eye with an effuſion of 
blood, or hamalope ; 2dly, from the immo- 
bility of the pupil, and a great mydriafis ; 
zdly, from the cryſtalline growing white, 
and preſſing the uvea which it puſhes out- 
wards ; 4thly, then the lens becomes dry, 
and decreaſes; at that time the patient 
perceives the ſhadow of objects placed be- 
tween the ſight, and Eve affected. 


MAI1TRE- 
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Ma1TRE-JAN thinks it is uſeleſs to 
interfere with the cryſtallines affected as 
above. 


F 


-ſyncheſi, MaucyuAarT. Cataracta viva 
WooLnovusiti; Glaucoma, HEISTERI; 
Cataracte branlante, d' AN T. MA1TRE- 


JAN 3 fonte & diſſolution du Vitré. 


SYNCHESY, or MOVEABLE CATARACT. 


This is an abolition of ſight, with a white 
or yellow ſpeck from the cryſtalline opaque, 
and at the ſame time moveable at every mo- 
tion of the head; the cryſtalline is dimi- 
niſhed, and indurated. 


This proceeds from a diſſolution of the 
vitreous humor, into yellowiſh putrid ſe- 


rum. — An internal Ophthalmy precedes, 
which runs into ſuppuration, with excru- 
ciating pains, and then in the beginning the 
pupil appears white; ſometimes the diſſo— 
lution is putridinous without pus ; at the 
onſet the bottom of the Eye is ſeized with 


pain, and alſo the anterior part of the head; 


the ſight then becomes obſcure, or is al- 
together loſt ; the cryſtalline lens is clouded, 
grows 
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grows white, and yellow, the pupil is di- 
lated; the iris loſes its natural color, is cor- 
rugated, and adhering to the cryſtalline, 
the uvea is determined inwardly or out- 
wardly. 

This putridinous diſſolution is an incu- 
rable diſeaſe, taking away the fight, but 
occaſions no other miſchief to the Eye. 


2. Cataracta glaucoma; ANT. MaAITRE- 
JAN, St Yves, Le Glaucome of Mat- 
TRE-JAN, not ef WOOLHUUSE, 


GLAUCOMY, or EXSICCATT.D DECREASED 
CATARACT. 


This is an exſiccated Cataract, and it is 


known; 1ſt, from its bluiſh, or greeniſh 


color; 2dly, from its diminution of ſize, 
its loſt tranſparency, its hardneſs encreaſed, 
and viſion being totally deſtroyed, according 


to St. Yves ; 3dly, pain rarely precedes, 
unleſs the Cataract ariſes from an internal 


Ophthalmy, or from a blow which is thought 
by the above author moſt frequently to hap- 
pen 3 4thly, the pupil! is round and of its 


natural 
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natural diameter; but according to St Yves 
a mydriaſis attends ; 5thly, the ſight in 
the beginning is cloudy, as in a cataract, yet 
from the larger angle of the Eye, has a 
clearer perception ; 6thly, the cryſtalline 
lens changes its color, it 1s at firſt bluiſh, 
but afterwards grey, pearly, or greeniſh- 
yellow, nay a blackiſh-yellow. 

According to St. Yves it differs from 
the cataraQta vera, becauſe a glaucoma is 


accompanied with an amauroſis, or gutta 
- ſerena. 


| This diſeaſe is incurable, if, as St. Yves 
thinks, it is accompanied with amauroſis, 
or blindneſs, from a paralyſis of the retina. 


3. Cataracta anti- glaucoma ANTON. 
TREJAN, PANTIGLAUCOME. L. 


ANTIGLAUCOMY, Or EXSICCATED EN- 
CREASED CATARACT, 


This differs from a glaucoma ; 1ſt, be- 
cauſe the bulk of the cryſtalline lens appears 
larger, which in a glaucoma is leſs ; 2dly, 
the pupil may be dilated; zdly, the cryſ- 
talline protuberates, and reſembles the co- 


lor 
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lor of poliſhed horn, ſhining z altho' its ſu- 
perficies becomes unequal ; gthly. becauſe 
the periphery of the pupil reſembles the in- 
equality of the cryſtalline lens; 5thly. there 
is at laſt no viſion, no contractility of the 
pupil; 6thly, o pain precedes, or accom- 


panies it, ſuch as precedes the origin of a 


glaucoma. 

It differs from a true cataract, becauſe in 
the firſt place, in a cataract the anterior cap- 
ſula of the Cry/talline lens is diſſolved; in the 
anti glaucoma it is indurated or ibickened; 
2dly, from whence the lens appears larger, 
but in the glaucoma leſs ; 3dly, the cryſ- 
talline in a glaucoma, is variegated, deep- 
ſeated in the antiglaucoma, of a pure color 
like white horn, and protuberating. 

This diſeaſe is incurable. 


4. Cataracta ſecundaria, Hoin. Mem. de 
PAcad. R. de Chir, Tom. 2. p. 425. L. 


SECONDARY CATARACT. 


The cataractoſe cryſtalline being depreſſ- 


ed, the cryſtalline capſula, it often happens, 


is not deterged; particularly if the patient from 
hs his 
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his own negligence, or that of his ſurgeon, 
ſhould permit an internal inflammation to 
come on ſo that that part of the capſula 
which adheres to the vitreous humor may be- 
come opaque, and white; in the ſame manner 
'as the Cornea in an Ophthalmy is rendered 
opaque, when there is an external inflam- 
mation; as well as from the mucus ad- 
hering to the capſula itſelf being exſiccated 
or collected there; for a ſecondary cataract 
does not happen when the cryſtalline lens 
has been extracted by Davier's method, 
and the capſula deterged from its mucus, 


altho' an internal Ophthalmy often ſuper- 
venes this operation, 


If we conſider the uſe of DavitL's ope- 
ration, a cataract may be divided only into 
two varieties, viz, into ſimple which may 
be cured by extraction of the cryſtalline 
lens, but hitherto ſcarcg a fourth part from 
this operation have recovered diſtinct viſion ; 
and into thoſe complicated with amauroſis, 
atrophy, Ophthalmy, &c. which have un- 
dergone the operation to no purpoſe, or with 
yery little advantage. 


The 
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The daily uſe of white henbane, begin- 
ning from a third part of a grain, and gra- 
dually encreafing it, ſo long as there is no 
dryneſs in the eſophagus, or noſtrils, is the 
moſt famous, and almoſt only, remedy for 
the reſolution of a cataract, which I have 
found from many obſervations. 

A prieſt was afflicted with this complaint 
in the right Eye, who, after taking this 
medicine for eight days, in which time he 
advanced to three grains, could read a book 
printed with very ſmall letters, tho' before 
could not ſee them, except they were very 
large ; the cryſtalline lens firſt became 
white, then bluith, and rather pellucid, 
the myodal ſuffuſion, under which he la- 
bored, diſappeared, but his appetite and reſt, 
which he before enjoyed in a very imperfect 
ſtate, became perfect and vigorous, —By this 
medicine we ſaw another man cured by 
Dr. CovLas alſo, whoſe cryſtalline lens be- 
came totally diaphanous. 


Mr. George Borthwick in the ſame paper 
which we have before quoted, tells us, that af- 
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ter extracting the lens which was quite opaque, 
the Eye - lids of the patient was ſhut, and kept 
in that ſtate a fortnight, dreſſing the Eye onee 
every day; at the end of which, he was defired 
to open his Eye-lids, he then perceived the light, 
and enjoyed ſuch a degree of fight as to be able 
to walk about.— In this way he continued for 
two months, His fight then began to grow 
more dim, and in a few days after, he became as 
'blind as before the operation, On examination, 
the Cornea was quite pellucid, and the iris ſound, 
but the cryſtalline capſula was perfectly opaque, 
-which gave the Eye the ſame appearance which 
it had before the operation. ot: 


— 


93. 
5. Strabiſinus a Cryſtallino. L. 


STRABISM, FROM A DISLOCATION or THE 
CRYSTALLINE LENS. 

This ſpecies, which may be perhaps fic- 
titious, depends upon a luxation of the cryſ- 
talline lens, as the lens may be placed o- 
bliquely in the pupil ; for ſince in this caſe 
the things we behold before us may ſend 
out their rays, which being refracted o- 

| bliquely 
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bliquely from the cryſtalline, fall not upon 
the middle, but upon the ſides of the re- 
tina; the patient, that he may ſee more clear- 
ly, is forced to look at the object obliquely, 
ſo that the cone of the refracted light may 
fall into the middle of the retina, where he 
may ſee more diſtinctly. 


Q 2 SECTION 
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SECTION TRE EIGHTH, 


- VITREOUS HUMOUR. 


8. 1. 


1. Opt halmia tenebricgſa; Hydrophthal mia 
of the Greeks; MArTRE-Jan de I'Ex- 
tenſion du Corps,Vitre 2. p. Cap. 1. Idem 
Exophthalmia Chap. 6. p. 2. Gutta Se- 
rena with ſome. L. 


TEN EZBRICOSE, OR VITREO-PUPILLARY 
OPHTHALMY. 


N this Species, the forehead, and one or 

both Eyes are afflicted with pain.— The 
pain abated, or receding, the bulb of the 
Eye appears a little larger, and more pro- 
minent; the pupil is much more dilated, 
and leſs contracted by the ſtimulus of the 
Sun's rays, than in an healthful ſtate ; the 
ſight is ſo much obſcured that the patient 
can ſcarce diſtinguiſh objects, ſcarce can 


they walk alone. 
The 
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The prominence of the Eye is leſs appa- 
rent, if the iris is black, particularly if both 
are affected; but more viſible if the iris is 
blue, or rather light colored ; the Eyes are 
chiefly open; by proper aſſiſtance moſt of 


theſe recover their ſight, yet not fo perfect- 


ly as to have their former power of diſtinc- 
tion, or clearneſs. 

This diſeaſe moſt commonly happens to 
atrabilious men; to women one or two 
months gone with child, and continues to 
the time of delivery; to obſtructed virgins, 
whom it afflicts four or five months. 

This in the beginning is with difficulty 
diſtinguiſhed from an incipient common 
cataract, and alſo from the cataracta glau- 
coma; but ſeeing that no opacity of the 
cryſtalline lens comes on, and that the ſight 
ſome time or other is reſtored ; thus it is 
known from other diſeaſes. 


The proximate cauſe of this diſeaſe is, 


the enereaſing bulk of the vitreous humor, 
by fluxion or congeſtion ; whence ariſes a 
dilation of the pupil, pain, ſwelling of the 
Eye, a preflure of the retina, and obſcure 


viſion, 
| 3: :- It 
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If the fluxion exciting this ophthalmy-is 

more powerful, and the fluids - more acrid, 
the. Eye protuberates more externally, is 
truly inflamed, lancinates within, the pain 
becomes almoſt intolerable, a redneſs exter= 
nally with heat, nay indeed an acute fever, 
want of ſleep ſucceed ; the Eye- lids cannot 
cover the Eye, but are inverted, a ſcalding 
epiphora, obſcure ſight, and at length a per- 
fe& and incurable amauroſis come on, and 
the internal parts being ſuppurated, a ſynche- 
ſis, or diſſolution of the vitreous humor hap- 
pens, alſo the fiſtulæ perforating the Eyes, 
all which ought to be referred to an internal 
Ophthalmy. | 

At the beginning, this diſcaſe requires re- 
10 bleeding in the arm, feet, and neck; 
nay even arteriotomy, according to the vio- 
lence of pain, and degree of plethora, then 
thoſe things which may evacuate ſerum, as 
bliſters ad nucham, and behind the ears, al- 


ſo cathartics repeated every ſixth day, and 
the following ptiſan. 
R. Rad, Sarſæ. zj. 

Chinæ. Iſs. decoquantur in 

Aq. font. Ib iv. ad lbj. f. 


Sum. cyatha quo ſerd & mane per dies quinde- 
cim. 
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Topical applications, except reſolvents, 
ſcarce ever agree with this complaint, and 


theſe indeed afford but trifling advantage. 
— ſñ—— 


CULLEN arranges this under idiopathic Oph- 
oy of the membrane of the Eyes. 


_— es. tot * K — — _ — — * 1 4 4 4 * n 1 
” * 


$ 2. 


EX OPHTHAL MIA; Magnitudo 


nimia, prolapſus, Expreſſio Oculi of the 
Latins; Hygrophthalmia, Elephantiaſis 
Oculi, BoERHAAVE; de Morbis Oculi, 
Part. 2, Cap. 5; Exophthalmia, Hy- 
drophthalmia, Buphthalmus, ſeu Buph- 
thalmia, Ophthalmoptoſis, Ecpieſmus, of 
of the Greeks; MavucuarT. Diſſer. 
de Hydrophthalmia, & ocul. paracenteſi, 
inter HALLER Diſputationes Chir. Tom. 1. 
Groſſeur contre Nature, hydropſie, cancer, 


chute de Voeil ;—MarTRE-TAN Part 2. 
Chap. 6. St. YvEs, part 2, Chap 1. 
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ExoPHTHALMY, OR PROTRUSION OF THE 
Exk. 


A diſlocation of the Eye; its natural ſize 
encreaſed, or not ſenſibly changed; there- 
fore the globe, more or leſs diſtended, riſes 
from its orbit, either ſwelling or puſhed out, 
and falling downward, its bulk ſcarce al- 
tered; nor can it be covered by the palpe- 
bræ, which ſhould cloſe over the Eye, health- 
ful in other reſpects. 


2 Exophthalmia hydropica.—Hydrophthal- 
mia, Buphthalmia MAuchARTII; Hy- 
drophthalmia PLATNERI Inſtit. Chirurg. 
- & 754; Hydrophthalmia Box RHAAVR; 
Turgeſcentia Vitrei ſeroſa, MAuchARTII 
Hydrophthalmia ſeroſce vitrei turgeſcentiæ 
mixta, of the ſame ; Hydropſie de I Sil, 
St. Y veEs—Groſfleur contre nature de l'œil; 
extenſion non naturelle du Corps Vitré 
MAITRE-JAN, D. | 


DRoPsICAL ExopHTHALMx. 


This ſpecies is owing ſometimes to the 
encreaſe of the aqueous bumor.—-Hydroph= 
thalmia ;—ſometimes of the vitreous —Sc-» 
roſa vitrei turgeſcentia ;—ſometimes to the 


encreaſe 
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encreaſe of both, —Hydrophthalmia c tur- 
geſcentia humoris vitrei. 

The ſymptoms of the hydrophthalmia 
are, a gradual encreaſe of the bulb of the 
Eye, with a turgid tenſion, and riſing from 
its orbit; the Cornea elevated and more 
prominent than uſual, the iris deeper ſeat- 
ed, and farther removed from the Cornea 
the pupil immoveable, ſometimes larger, 
ſometimes more contracted, tho' accord- 
ing to MA1TRE-JAN the pupil remains the 
{ame with reſpect to its magnitude aud mo- 
bility; the viſion in the beginning is fault- 
leſs, but in the ſucceſſion of time weaker 
and more obſcured; — ſometimes it is atten- 
ded with a ſlight, obtuſe pain at the bottom 
of the Eye, {.metimes the pain is more acute 
with an hemicrania of the ſide affected, a 
numbneſs of ſome parts of the face, ſome- 
times with emphyſema, tooth- ach, watch- 
fulneſs, at length in the ulterior encreaſe 


of the bulk with an epiphora, and extro- 
verſion. 


The ſymptoms of a ſerous turgeſcence of 
the vitreous humor are; a remarkable en- 
ercale of the Eye, puſhing out of its orbit, 
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with a particular hardneſs and turgid ten- 
ſion; a ſlight ſhade of the cryſtalline lens 
poured from the edge of the vitreous humor 
elevated around it; ſquinting upwards ; 
ſometimes an obtuſe, ſometimes a violent 
pain; an extraordinary diminution of ſight; 
the iris convex, approaching nearer to the 
Cornea; the pupil more dilated than uſual, 
and altogether immoveable. 

The diagnoſis of the enen hy- 
drophthalmy, or that united with a turgeſ- 
cence of the vitreous humor is more diffi- 
cult, but there is no great difference in the 
mode of cure, — Vet this may be foretold 
from the too great bulk of the globe of the 
Eye, encreaſing more quickly; from its re- 
markable hardneſs; from the ſtrabiſmus; 
from a general dilation of the pupil; from 
the deep ſituation of the iris, and from the 
Cornea being more elevated. This com- 
plicated variety is owing ſometimes to more 
acrid ſerum, ſometimes to ſerum more mild 
pouring itſelf into the Eye; in the firſt in- 


ſtance internal and external inflammation, 
fever, want of ſleep, accompany the ſymp- 


toms 
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toms before enumerated; in the ſecond they 
do not attend. 

This dropſical Exophthalmy, not neg- 
lecting the inflammation of the Eye ſhould 
it be preſent, is cured by bleeding, repeated 
cathartics, internal ſpirituous reſolvents, dif- 
cutients applied to the Eye; bliſters, ſetons, 
iſſues, and even the operation of the para- 
centeſis performed in the ſclerotica and 
Cornea“. See Mauchartius, | 


§. 3. 


3. Apoſtema Synchyſis, diſſolutio Vitrei; cell 
fondu. C. 


An ABSCEsS FROM A SYNCHYSY, OR 
KQPEQ-VITREOUS Dis$OLUTION. 


This is a converſion of the aqueous and 
vitreous humor, with all the contents of 


the bulb of the Eye, into a viſcid, concocted 
pus, which in proceſs of time is in part 


* Where there is no probability of reſtoring the 
fight after the puncture, it is better to bring on ſuch 
a degree of inflammation by ſeton or otherwiſe, as 


will occaſion a coaleſcence of the parts to prevent its 


return. 


changed 
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changed into a yellow ſerum, the remain- 


ing part inſpiſſated; ſee St. Yves, p. 221. 
MAITRE-JAN, p. 2. ch. 8. 


§. 4. 


4 Amaurofis a Synchefi ; ab uveæ phlogoſi 
Ma1TRE-JAN 3; ab oculi interni ſuppura- 
tione of the ſame, 


AN AMAURoOSY FROM A SYNCHESY, OR 
_ AQUEO-vITREOUS DISSOLUTION. 


This is a confuſion, or mixture of the vi- 
treous humor diſſolved with the aqueous, 

It is that which begins with acute inter- 
nal pains of the Eye, the moſt obſtinate, 
with a head-ach, or hemicrania, watching, 
fever, ſometimes alſo with Exophthalmy ;— 
the fight is darkened, the vitreous humor 
diſſolved; the pain perſeveres ſometimes 
for many months, nay whole years, nor 1s 
the ſight reſtored, but altogether aboliſhed, 
— This amauroſis is incurable, 

But it often happens, that thus one Eye 
being loſt, the year after the other Eye be- 
comes painful, inflamed, from the pain of 
the head and effuſion of tears, and the ſame 

misfortune 
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misfortune threatens the other Eye —St. 
Yves preſumes that it may be avoided by 
extirpation of the diſeaſed Eye. 

But the extirpation of the Eye, or the ex- 
ciſion of the Cornea is by no means void of 
danger, and I ſaw twice an incurable he- 
micrania, and once indeed a mania origi- 
nate from this ſource. 


— — 


The operation in extirpating the Eye has been 
conſidered by many of ſo very dangerous a nature, 
that few have courage to attempt it; but it has 
been ſucceſsful in a variety of caſes, and indeed 
in thoſe where life would be endangered by its 
omiſſion, it ſhould at all events be performed — 
BELL is a favourer of this opinion, and ſhews 
clearly the danger attending it is not ſo great as 
is imagined ; fee his Surgery, vol. 3. p. 385, &c. 
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SECTION rux NINTH. 


RE TINA. 


e afiis 
S UFF US IO. —Scotoma Heurnii ; Med 
Pract. Suffuſio of the Latins; Hypo- 
chyma of the Greeks; la Berluè. 


SUPFUSION. 


Fl is a fort of diſeaſe: of the imagina- 
4 tion, whoſe principal ſymptom is a de- 


pravity, or error of the ſight with reſpect to 


objects; ſo that thoſe who labor under a 


ſuffuſion, think they ſee things which are 
not, as flies, ſparks, colors, the prototypes 
or reality of what did not exiſt before the 
Eyes. 

It differs from a vertigo, becauſe a ſuf— 
fuſion repreſents bodies, or ſubſtances which 
are not, but a vertigo the modification of 


bodies, viz. the motion, ſo that in ſuffuſion, 


we imagine ſubſtances which are not; in 
vertigo 
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vertigo the motion of bodies preſenting 
themſelves, which motion does not exiſt. 
Imagination is the faculty of perceiving 
things abſent ; to that therefore is the fault 
to be attributed, if thoſe things which do 
not act upon the ſenſes, we ſuppoſe in rea- 
lity preſent: this is the caſe in ſuffuſion; 
whence it comes to paſs; that to ourſelves 
we ſeem to ſee ſparks, webs, flies, light- 
ing, as if they actually preſented themſelves 
to our view, at the very time they. do not. 
Morbid optic depravaties are allowed to 
-ariſe from ſome defect of the brain, or chicf- 
ly of the Eyes; thoſe which happen from 
the former relative to viſible objects, are ſuf- 
fuſtons or vertigos, attended with many 
more ſevere ſymptoms; as ſopor, convulſion, 
delirium, melancholy, &c.— But if the op- 
tic depravity ariſing from the defect of the 
Eyes, ſhould be the principal ſymptom, then 
it conſtitutes the proper genus, as vertigo, 
or ſuffuſion. 

The depravity ariſing from a defect of 
the external organ, but not of the brain, is 
called by PLATERUs hallucinatio, that it 
may be deſtinguiſhed from dilirium, whoſe 


principle 
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principle is in the brain ; to which we ſhould 
add, that we can correct that depravity called 
hallucination quickly and eaſily, by the aſ- 


ſiſtance of our other ſenſes, as by means of 
the touch or hearing; but a delirium can- 


not be removed by theſe means ſo readily, 


becauſe the functions of the mind neceſſary 
to produce that correction, are prevented 
from exerciſing themſelves properly from a 
defect of the brain itſelf, the principal in- 


ſtrument of theſe functions thus phy- 


ſicians commonly agree that patients la- 
boring under vertigo and ſuffuſion are not 


delirious, who only have their ſight depraved; 
but the melancholic, maniacal, phrenetic, 
are delirious; hallucination is an acquieſ- 
cence in a falſe judgment; ſuch is that of a 
patient afflicted with ſuffuſion, who from 
perceiving the image of a fly, thence pre- 


cipitately infers that there is a fly before 


his Eyes; but the judgment is erroneous, 
as often as the thing ſpoken of is not de- 
terminable by the knowledge of the ſub- 
jet ; but when the perception is confuſed, 
as in ſuffuſion, a certain conception which 
involves a diſtin& idea, is not given :— 

therefore 
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therefore from a brown or black ſhade, 
from an error, the preſence of a fly is in- 
ferred, 
But he who has a ſuffuſion eaſily cor- 
rects this miſtake, when ſtretching forth 


his hand to the place where the fly is per- 


ceived, not touching any thing, he thus 
reaſons intuitively, —1 is à contradiction that 
there ſhould be a fly where we percerve the 
zmage, and it cannot be touched; but one or 
other of the things contradiclory is impoſſible ; 
but it is poſſible for the image of a fly impreſſed 
upon the Eye to be referred hither by the mind, 
which cannot be touched ; and thus he frees 
himſelf from his error. 

It is certainly aſtoniſhing, ſince we can 
only perceive objects by the intervention of 
an image depicted upon the retina, that the 
image itſelf ſhould not at leaſt be perceived 
by us, but that this ſenſation ſhould be re- 
ferred to the objects which we ſee ; hence, 
led by cuſtom, when the image of an ob- 
ject is applied upon the retina, altho' the 


| moſt confuſed, we infer that the object an- 


ſwering to this image is preſented exter- 
nally from without the Eye, and if any 
= + -..*- Wag 
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thing ſhould be defective in it, imagination 
ſupplies the reſt.— Thus from an image re- 
ſembling a mere circumſcribed circular ſhade, 
we imagine, a fly, waſp, or hornet to be 
before us, and therefore to this obſcure ſpot 
imagination adds wings, legs, proboſcis, and 
other parts of the inſect. For this is the 
law of the imagination, that as often as a 
ſimple idea ſtrikes the mind, ſo often thoſe 
ideas occur which have been uſed to ac- 
company the former, as the idea of place, 
time, 1s added by the imagination to every 
indeterminate narration ; in a word, imagi- 
nation embraces not univerſal, but only in- 
dividual, or perfectly determinate objects. 
The object, which we perceive by the 
imagination as preſent, is called phantaſma, 
Pbantaſia imaginatio, imagination; there are 
different phantaſmata or ſpectres in different 
ſpecies of ſuffuſion; the principal ones * 
be here fiel. 


1. Sugfuſio- 


— — 


ö 
| 
| 
| 
: 
| 
| 


( 243 ) 


1. Suffufio-myodes ; Scotoma, Heurnii de Ver- 
tigine. 


Mvop AL, ox FLY-FORM SUFFUSION. 


The flowers of orchis, upon which flies, 
waſps, hornets, and ſuch like flying inſects 
are apt to ſettle, are by the botaniſts called 
myodes, as reſembling to flies, 

This ſpecies of ſuffuſion repreſents ſome 
ſimilar inſe& flying in the air before the 
Eyes ;—but if the Eye being fixed looks 
upon paper, quickly we diſcover the fly to 
be fixed alſo, not to be moved except the 
Eye ſhould alter its poſition.—A dioptric 
computation ſeems to perſuade us, that the 
greateſt diſtance to which this phantaſma 
is carried, is ten or twelve fingers breadth, 
or thereabout, not to exceed that ; but it is 
known amongſt opticians that the object 
is not to be ſeen in the place where it 
ſtands, but only in the virtual focus from 
whence the rays penetrate, or are thought 
to penetrate the Eye. 

The beſt Eyes, as far as they reſpect 
acuteneſs of viſion, tranſparency of the or- 
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gan and figure, are liable to this diſeaſe ; 
but old and myopic men are not free 


from it. 


It was an optic error of the antient phy- 
ſicians to aſſert, that they perceived in the 
ſuffuſed Eye ſomething opaque, as the ru- 
diment of a cataract, which gave riſe to 
this phantaſma. That error originated 
from a preconceived theory ;—hence it 
happens, that many even at this day hold 
a ſuffuſion as a ſymptom, aſſociate, or fore- 
runner of a cataract, altho' the notion is of- 
ten repugnant to experience. 

In order to produce this ſuffuſion it is 
neceſſary, that whatever it be which inter- 
cepts the rays of light, ſhould be placed be- 


| hind the middle of the cryſtalline lens, and 


by how much nearer it is to the retina, as 
in the vitreous humor, or the retina itſelf, 
by ſo much more ſtrongly will the imagi- 
nary fly be exprefled ; for the rays which 


fall upon the Cornea from every point of a 


hæmiſphere, which is extremely large, paſs 
into every point of the Cornea and pupil; 
but when the cones of light from thence 
proceeding ſhall be inverted, every cone, 

| proceeding 
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proceeding from a given point of the he- 
miſphere, gradually ſeparate more and more 
from the others, ſo that the apex having 
arrived at the retina, mult be totally diſtinct 
from all other cones, therefore ſhould there 
be any point in the retina covered with a 
ſmall drop, for inſtance, of blood that is im- 
pervious to the rays of light coming from 
without, that point of the retina will not 
be able to receive the cone of light, whoſe | 
apex is there, and the baſis in the whole ſu- 3 5 
perficies of the Cornea ; hence no part of Hf & 2 
the former object, whoſe rays conſtitute tile 
inverted cone. Should a drop of blood be 
effuſed in the texture of the retina, ſince 
that muſt be opaque, it will intercept the 
external rays coming from a determinate 
place, and that place will appear more ob- 
ſcure, or black, and the diameter of its ſha- 
dow will be 7, or 8 times larger. 

Let a man laboring under ſuffuſion uſe a 
glaſs very convex, or a microſcope, at that 
time the fly vaniſhes; becauſe the rays 
of light becoming ſtrouger, inaſmuch as 
they are united, act upon the retina, thro! 
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the drop of blood, and then no ſhadow is 
perceived. 

The cure delivered by the antients was 
ridiculous, nay indeed noxious.— They ad- 
viſed different collyria, as pigeons blood, 
warm wine, vapor of aqua vita to be re- 
ceived into the Eye: or acrid ones, as the 
infuſion of fennel, rue, juice of celandine, 


eye-bright, gall of different animals, that 


the concretion, which from an error of 
their theory, they ſuppoſed in the Cornea, 


or aqueous humor might be reſolved ;—in 


the firſt caſe the mode of cure was of no 
uſe; in the ſecond hurtful; — the medi- 
cines could not reach the cauſe. 

If blood ſhould be poured out upon the 
retina, which happens chiefly on account 
of the great heat of the ſun's rays, or a 
ſummer journey in the ſun, the retina may 
be hurt, as was the caſe with Boerhaave—or 
on account of the blood in a fever being im- 
pelled with great force into the extreme 
veſicis, as happens in phrenitic patients 


whilſt nature is vainly attempting to pro- 


duce a naſal hzmorrhage ;—or on account 
of a plethora from ſuppreſſed hemorrhoids, 
.- Of 
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or catamenia ; for the moſt part from ſtudy 
by candle-light, the uſe of teleſcopes, or 
microſcopes, the retina has been weakened, 
and as it were inflamed, as is the caſe with 
aſtronomers, who obſerve eclipſes thro' trans- 
parent glaſſes not obſcured or colored. 

In theſe caſes, uſt, bleeding in the arm, 
foot, or neck ſhould be ordered, and repeat- 
ed ;—2dly, if the miſchief arifes from the 
heat of the ſun, the Eye ſhould be bathed 
morning and evening many times with cold 
water, in this manner Boerhaave ſucceeded, 
—Baths ſhould be ufed often; if from night- 
reading the diſeaſe drew its origin, ſo that 
the ſenſibility of the retina, which in this 
caſe is uſually very great, ſhould be leſſened; 
zdly, if a plethora concurs, we mult live 
moderately, and call in thoſe aids neceſſary 
to reproduce the catamenia and hæmor- 
rhoids.—In a phrenzy by an hemorrhage 


from the nole the patients are chiefly freed 
from theſe phantaſmata, 
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2. Suffuſis reticularis. L. 


RETICULAR SUFFUSION. 


In this ſpecies, the patients ſeem to ſee 
before their Eyes thin and branching ſha- 
dows connected one amongſt another like a 
net, and compare theſe to ſpider-webs, 
plucked wool, and things of this ſort. 

They wandered far from truth, who ſup- 
poſed filaments in the cryſtalline lens, 
aqueous humor, or Cornea, and who con- 


ſequently recite in the hiſtory of this diſ- 


eaſe, that theſe filaments change their place 
even ſhould the Eye be immoveable; as 
La Hire himſelf thought ; for this hap- 
pens in another variety, viz. in the ſuffuſio 
ſcintillans, which has its ſeat altogether 
different. 

The reticulated ſuffuſion is either fleet- 
ing or permanent the firſt proceeds from 
the obſtruction of the arteriolæ of the retina; 
the ſecond from an error loci, or deviation 
of the blood into the ſerous or lymphatic 
veſſels of the retina; nor muſt we think 
that this lymphatic congeſtion merely is 
ſufficient to produce this phantaſma, ſeeing 

that 
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that the arteriolæ themſelves in healthful 
men paint no ſhadow in their ſyſtole. 

The cure ſeems to be ſimilar to that of 
the ſuffuſio myodes. A revulſion of blood 
from the ſuperior parts ; a diminution of 
the extreme ſenſibility of the retina ; bleed- 
ing, bland and moiſt food, glyſters, repeat- 
ed baths, abſtinence from ſtudy, from the 
uſe of microſcopes, from continual looking at 
minute objects, and chiefly light; whence 
gold-ſmiths, embroiderers, engravers, glaſs- 
makers, &c. and clerks, amanuenſes, and 
thoſe who are ſtudious, in order to preſerve 
their ſight, uſe glaſſes of the longeſt focus, 
or even plain glaſs colored, green, blue, or 
yellow, which mitigate the ſplendor of a 
ſtrong light, and in reading or writing re- 
ceive only the light from the fide, or by 
the ſhade may be moderated ſo that the 
ſenſibility of the retiua may be decreaſed. 


3. Suſufo 
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3. Sufſufo ſeintillons, Marmayge Hiepo- 


CRATIS 3 marmaiges, with ſome ; ſplen- 
dores, and fulgura, with the Latins; Ber- 
lus entincelante, ou rayonnante, 


SCINTILLATING, OR SPARKLING SUFFU- 
SION, 


There are three or more varieties of this 
ſpecies, but ſome are flecting, or companions 
of other genera, which therefore do not con- 
ſtitute any ſpecies of ſuffuſion ; one is a con- 
ſtant and principal ſymptom which is pro- 
perly the ſuffuſio ſcintillans. 

A.—radians, radiating. —Amongſt thoſe 
of ſhort duration is this ſuffuſion, which dif- 
fers in its ſeat, ſymptoms, and mode of cure 
from the reſt. For in this, when we ſee 
any luminous object, as a lamp, very long 
Jucid rays ſeem to be ſtretched from the ob- 
ject itſelf, ſome upwards, others downward ; 
the object is often multiplied, and at the 
ſame time ſeems to be broad, rather round, 
and ſurrounded with ſmaller rays—this ſymp- 
tom happens to all men in health, if they 
look at a burning flambeau in the night, re- 
moved many fathom from them, the pal- 


pebræ 
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pebre almoſt cloſing, if the head inchnes 


downward the inferior rays vaniſh ; if it is 
erected upwards the ſuperior ; if they open 
their Eyes altogether they all fly from the 
ſight. 

But this ſuffuſio radians is a ſymptom of 
the epiphora, Ophthalmia humida, and am- 
blyopia, which accompanies great ſenſibility 
of the retina, as they are attended with 
tears, for as in theſe affections the tears 
continually overflow, not only the rays ſeem 
to be extended upwards and downwards at 
the ſight of the flambeau, ſtar &c ; but alſo 
the image of any object in the day time is 
clouded, looks muddy, which the aqueous 
collections, ſpringing thro' the Cornea and 
Cilia, excite, as every one in weeping has ex- 
perienced ; but how the flambeaus appear 
multiplied is to be enquired into when we 
ſpeak of the ſuffuſio multiplicans. 

The cure is to be ſought for from the 
the cure of the epiphora, and Ophthalmia 
humida, which are two principal ſymp- 
toms ; for the ſuffuſio radians ceaſes on the 
tears being wiped away. 


6. Coruſcans 
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b. Coruſcant, vel fulguran. 


CoRuscAr ING, OR ILLUMINATING Sur. 
FUSION, 


This is another ſuffuſion of ſhort dura- 
tion, which depends upon an external cauſe, 
as a ſtroke of the Eye, or from an internal 
one, as Cephalalgia, vertigo, „ epi- 
lepſy, &c. 

It is commonly known, that if the Eye 
be preſſed from the ſide with the finger 
even in dark places, in the other part of 
the Eye a vivid light appears, and that uni- 
form, and ſemicircular, which recedes with 
preſſure; but if the Eye receives a blow, 
then a brighter radiating light illumines 
the whole Eye; as in blowing the noſe for- 
cibly, or alſo in ſneezing a ſimilar corruſ- 
cation may be obſerved. 

I will relate accurately what I have ob- 
ſerved in myſelf. As often as the cepha- 
lalgia attacked me from the ſoutherly con- 
ſtitution of the air, (its humid ſtate) or from 
a plethora, I foreſaw it for ſome minutes, 
for coruſcations fortel this, — I ſaw for 
the ſpace of ſeven or eight minutes, 
even the Eyes being ſhut, lucid lines, as if of 


fire 
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fire, but interſected at acute angles, inflected, 
and many parallel to each other; which to- 
gether form a ſemicircle z what is par- 
ticular in thoſe lines is the continual tre- 
mulous motion by which they are agitated ; 
which motion is much more frequent than 
the pulſation of the arteries, but ſometimes 
one, ſometimes the other of theſe arches 
ſparkle ;—the circle, the effect of theſe, is a 
little larger than the circumference of the 
whole Eye; and this phantaſma vaniſhing 
the pain of the head came on, 

Amongſt thoſe who are ill, not any thing 
is more common than theſe coruſcations of 
the Eyes; many men found aſleep in the 
night, if unexpectedly rouzed, ſhould they 
open their Eyes, will behold this manifeſt 
brightneſs or ſplendor. But in keen and 
quick paſſions the Eyes have been ſeen to 
grow bright and luminous by thoſe who 
were ſtanding by; alſo in anger, according 
to Ovid “ Oculus quoq pupula duplex ful- 
„ minat, & geminum lumen ab orbe re- 
* dit”.,—The Eyes ſhine ſtrongly in cats 
ſtruck with the æſtrum venereum ; viz. in 


the month of February when electricity 
15 moſt powerful, 


It 
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It is not probable that the coruſcations 
proceed from the ſimple vibration of the 
nervous fibres of the Eye, for nothing is 
leſs adapted to ſuch motion than the ner- 
vous fibres themſelves, not any thing 1s 
ſofter or more lax, than the retina, which 
is pulpous, and flaccid, What therefore 
can emit the light except the force of the 
electric fluid driven with violence into 
the canalis petitianus, which happens in 
coughs, epilepſy, ſneezing, rage, and alſo 
its concuſſion and friction, as in a blow or 


preſſure of the Eye? 


How that.circular convolution of rays can 
be excited is not eaſily to be accounted for, 
unleſs from the canalis petitianus being in- 
terſected with valves, very aptly reſembling 
the delineation of that light.—But the tre- 
mulous motion of the luminous arches, 


ſeems to beſpeak a ſimilar motion in the 


cryſtalline lens, or in the muſcular fibres 
of the corona ciliaris moving the lens; the 
cilia and palpebræ are ſubject to theſe very 
quick tremulous motions in the nyſtagmus, 
which motion in the uvea is called by Mau- 
chartius, hippus. 

c.—Danats 


( 255 ) 


C,-Danacs. 


AURIPLUVIAL, OR IGNIPLUVIAL SUFFU= 
SION. 


(Thus called from the ſtory of Danae 
and the golden ſhower ;—) a true ſuffuſio 
ſcintillans, which is permanent, has theſe 
appearances. The patient placed in a ſtrong 
light particularly a perſon in years, or thoſe 
whoſe Eyes are very bright, continually 
think they obſerve lucid points, or ſmall 
ſpots before them, which fly in dif- 
ferent directions, ſometimes one way, ſome» 
times another; nor are they agitated by the 
head being moved, as la Hike, and his co- 
pier BoxRHAAvE ſuppoſe, but continually 
if the Eye remains immoveable, they ſeem to 
fall lowly downwards, like a golden ſhow- 
er, appearing very thick before the Eyes; 
which always deſcend vertically, in what- 
ever ſituation the head is placed; whether 


erect or laterally inclined. —I experienced 


this in myſelf for years, and have obſerved - 
it alſo in others, particularly 1a thoſe who 
have devoted themſelves to night gudy ; 


and in an invalid who was driven almoſt to 
a ſtate 
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a ſtate of melancholy for many years from 
that cauſe. 

If we can place any confidence in accounts 
given by authors, the ſame men common- 
ly ſee lucid ſtreaks, ſerpentine, ſometimes 
branching, ſhining in the middle, in the 
margins ſhaded, which ſome have taken for 
a wandering reticulated ſuffuſion; but the 
caſe is different, ſince in the reticulated ſpecies 
the filaments do not change their ſituation, 
and in the axis they are more obſcure than in 
the margin, the contrary to which happens 
in this ſuffuſion recited by La Hire. 

I cannot agree with La HiRE and Box R- 
HAAVE in concluding that the cauſe of this 
diſeaſe is to be found in the aqueous hu- 
mor; it cannot conſiſtently with that opi- 
nion be underſtood why golden, or ſpark- 
ling ſhowers ſhould deſcend in every ſitua- 
tion of the head. 

The cure ſeems to conſiſt totally on re- 
lieving the too great ſenſibility of the re- 
tina, without which there are no phantaſ- 
mata, and at the ſame time diverting the me- 
lancholy attention of the mind, which 
greatly aggravate the diſeaſe. 


The 
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The ſuffuſio Danaes happens often in the 
uſe of the extract of white henbane ; but 
this deſiſted from, the diſeaſe alſo goes off. 


4. Suffuſio colorans, B. 


CoLoRING SUFFUSION, 


This is a diſeaſe which veils objects in 
colors foreign to their nature, black and 
white excepted, which are not properly 
called colors.—The colors are ſeven ; red, 
orange, yellow, green, blue, indigo, and 
violet. 

A drop of red blood falling upon the re- 
tina, and rendering it black, intercepts all 
light; whence obſcure and black phan- 
taſmata: but if the diluted cruor ſhould tranſ- 
mit red rays, the patient will ſee a red ſport, 
as it ſometimes happens all things looked at 
through glaſs appear red. 

The light of a common candle 1s yellow, 
whence white objects appear by that light, 
yellow ; blue ones, green ; and pale yellow 
or ſtraw color, white. | 

Thoſe who read a long time in the ſun 
ſoon ſee the characters tinged with intenſe 
redneis ; if within the ſhade of trees, they 
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look at ſnow ; whilſt the ſun ſhines the _ 
appears blue. 

Thoſe who have their Eyes affected with 
the yellow jaundice, do not therefore ſee 
objects as if they were tinged yellow, but 
leſs clear; becauſe that color, not fuddenly 
intenſe, affects the Eyes, and then all ob- 
jets gradually tinctured with that color di- 
luted ſuffer an equal diminution of natural 
ſhade, and from being gradually accuſtomed 
to that natural color, they appear to pre- 
ſerve at leaſt the order if not the degree— 
but if the Eyes ſhould ſuddenly grow yel- 
low, all objects would as ſuddenly appear 
of that color, tho' in a ſhort ſpace of time 
this image would, from cuſtom, vaniſh. 

VALSALVA obſerved a man who ſeemed 
continually to ſee palaces beautifully deco- 
rated and colored ; it is probable that he 
had the reticulated ſuffuſion combined with 
the colored, as the pupil with reſpe& to the 
cryſtalline lens might haye been too patu- 
| tous ;. whence the Eyes, like the triangular 
priſms, diffuſed over all objects the colors of 
the rain · bow. 


5. Sails 
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5. Suffuſio metamorphoſis. B. 


TRANSFORMING SUFFUSION. 


This metamorphoſis is a change of figure. 
—Figure is the limit of the extent of ob- 
jects Limits of objects extended are chang- 
ed, if the ſituation, proportion, number, or 
magnitude of the parts ſhould be changed 
by addition, detraction, tranſlation, &c. 

A woman in the fits of epilepſy, not only 
labored under diplopia, but alſo ſeemed to 
ſee horrid ſpectres, a bluſh green atmoſ- 
phere around all objects, and illuminated 
objects themſelves much larger than they 
really were; ſo that a fly appeared as large 
as a fowl, a fowl equalled the ſize of an ox.— 
The uſe of caſtor took away this ſuffuſion, 
but a vertigo followed which cauſed all ob- 
jects to be depicted green. 


6. Suffuſio nutans. 
 DisToRTING SUFFUSION. 


A celebrated phyſician of Narbonne, eighty 
years of age, labored ſome days under a ſuf- 
fuſion, by which means all objects appeared 
to him inflected, flexuoſe, and bending to 
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one {ide or other, ſo that people who ſtood 
before him ſeemed to have their bodies or 
legs diſtorted ; at the ſame time ſo inclined 
to either ſide, they ſeemed ready to fall, of 
which he at firſt apprized them, and endea- 
voured to ſupport them; the affection va- 


niſhed, but his fight remained more obſcure 
than uſual, 


§. 2. 
7. Amblyopia crepuſcularis; amongſt the 


Greeks, Hemeralopia ; amongſt the mo- 
derns, Nyctalopia; Viſus diurnus, BokR- 
HAAVE Collect. Acad, tom. 1. p. 507. L. 


CREPUSscULOUS AMBLYOPY. 


This is a diſeaſe in which the viſion is 
obſcured and confuſed at twilight, either 
morning or evening, in the ſame place where 
the Ætopes can ſee diſtinctly, Atopes are 
thoſe who, like eagles, ſee things diſtinctly, 
near at hand, far removed, in mid-day, or 
in twilight, &c ; in one word, thoſe of per- 
fect, or the leaſt imperfect ſight of all. 

Fowls labor under the crepuſculous am- 
blyopy, whence, except in a ſtrong light, 

they 
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they cannot ſee thoſe grains on which they 
feed, and thus go to rooſt in the twilight. 

This diſeaſe is oppoſite plainly to the me- 
ridian amblyopia, under which all owls la- 
bor ; which indeed ſee but little in mid-day, 
though in the night diſtinctly. 

This diſeaſe two years ago was epidemic 
in the neighbourhood of Montpelier; chiet- 
ly in towns near to any river, as that which 
ran by Suave, Somediras, and Sanctus Hip- 
politus, where particularly the ſoldiers keep- 
ing their nightly watch in the open air, the 
atmoſphere moiſt and cloudy, become he- 
meralopes. 

But ſince manifold experience has taught 
us, that they were cured, in whom the ſu- 
perfluous ſerum was evacuated out of the 
blood by cathartics, emetics, diuretics, ve- 
ſicatories, and ſuch like applications, one or 
two bleedings having preceded ; it is very 
probable that this ſpecies proceeded from a 
redundancy of ſerum in the ſanguineous 
maſs, which particularly relaxed the organs 
of viſion.— It is not certainly difficult to 
conceive, that from a moiſt cloudy atmoſ- 
phere in autumn, the perſpirable ſerum 
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might be retained in the maſs of the blood, 
and thus become too redundant ;—nor why 
by the evacuants before recited it might be 
eliminated, and thus the diſeaſe be cured ;— 
but why that ſerum ſhould affect the or- 
gans of fight, rather than thoſe of hearing, 
touching, and ſome others, it is difficult to 
underſtand. 

Some authors enumerate other ſoecies] 
or rather varieties of this, in which there 
may be different, nay indeed various phæno- 
mena, as the contraction of the pupil, rigid- 
ty of the retina, and ſuch like; but it is by 
no means clear that they have been accu- 
rately obſerved, on that account therefore 
they are better omitted, 

From what has been ſaid the cure is rode 
vious ; — by every means we mutt endeavour 
to reſtore the natural tenſion to the retina ; 
and for this purpoſe, the ſuperabundant ſe- 
rum ſhould be abſorbed thro' the bibulous 
veins, and derived to thoſe ſtrainers of the 
kidneys, inteſtines, ſkin, to the ulcerations 
made by bliſters behind the ears, exficcating 
and diapboretic food lending at the ſame time 
its aid,-—Draſtic emetics may in certain 

caſes 


K o 
- 
. 
» 
* * 
* * 
1 * 
- 
* 
*+s 
* 
* * 
* ” 


* area Ce; — 9 
=" 3s = , A 


( 263 ) 


caſes do more harm than good, fince life 
from this diſeaſe is not endangered ; but 
from emetics, unleſs the ſubjects are robuſt 
and inert, that the pituitous can be cured, 
is much to be feared, 50 
BoERHAAVE recites a variety of this diſ- 
eaſe which depends upon an immoveable 
contraction of the pupil, whilſt at the ſame 
time the retina enjoys its uſual ſenſibility ;— 
in an healthful ſtate the aperture of the pu- 
pil anſwers reciprocally to the ſenſibility of 
the retina, and therefore it is a contradiction 
to think that the pupil is not dilated in the 
ſame proportion in which the intenſeneſs of 
light decreaſcs ; nevertheleſs it may happen 
that the aperture of the pupil, becauſe of the 
ſingular inſenſibility of the uvea, may not 
obſerve the ſame law, and then at that tyme 
there is a diſeaſe which it is neceſſary ſhould 
be cured, as the antecedent cauſe of the diſ- 


eaſe is a rigidity of the uvea, but not an in- 


ſenſibility. The reaſon why I recite this is, 


becauſe, as proved by HALLER, if the uvea 


ſhould be pricked with the point of a needle, 
which I ſaw 1n the operation for a cataract, 
and HALLER himſelf tried in animals, the 
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uvea moved not at all ; whence we may 
readily infer that it is ſupplied with none or 
very few nervous filaments. —But BokR- 
HAAVE knows no remedy for this ſpecies, 
particularly if, as is uſual, that rigidity hap- 
pens in old men. 

But that illuſtrious profeſſor adds ſome 
things relative to a young Engliſhman, who 
ſaw very well in the day time, ſo long as 
the ſun was above the horizon, but, at its 
ſetting, clouds appeared before his Eyes; af- 
ter its ſetting, to him all was darkneſs ; in- 
deed even in his bed-chamber illuminated 
with a number of candles, nor by the light 
of the moon however ſplendid, to which the 
pupil was immoveable ;—the reaſon of this 
phznomenon is not from any connection 
between the light of the ſun, as BoERHAAvE 
thinks, and parts of the Eye itſelf, nor va- 
pors aſcending in the night agreeable to 
the opinion of BRIGGS; but it is from the 
immenſe difference between the ſplendor 
and activity of the ſolar light, and that of a 
candle, and the moon. The force of the ſo- 
lar light to the force of the light of a candle 
at ſixteen feet diſtance, according to Bou- 

GUER, 
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GUER, is as 11664, to 1; and tothe light 
of the full moon as 374000, to 1. D. Eu- 
LER, Mem. de V Acad. de Berlin, anno 1760, 
p- 299 ; there is no wonder therefore, if 
the force ſo much greater ſhould be ſuffi- 
cient to ſtrike the retina which ſo much 
leſs force did not effect. 


Dr.SamveL Pyx has enumerated, in the Lon- 
don Medical Obſervations, the accounts given by 
antients of the nyCtalopes ; ſome of whom ſay, 
that the nyCtalopes are thoſe who ſee by night, 
others that they ſee better by night than day, and 
if the moon ſhines they are blind, Some again call 
thoſe nyctalopes, who ſee more obſcurely in the 
day-time, at the ſetting of the ſun more clearly; 
but when it is night much better; or on the con. 
trary, by the day they ſee little, but in the even- 
ing, or at night, they are blind. Others, that they 
ſee by day, but at night, or in the evening be- 
come blind; that they ſee better at night than 
by day.—-CELsvs ſays, that the patients, by day, 
ſee very well, but at night they are blind. Theſe 
contradictions the Doctor attempts to reconcile by 
referring them to the claſs of intermittents, the 
paroxyſms coming on at different periods, ſome 
in the day, others in the evening; and this ſur- 

| miſe 
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miſe ſeems to ariſe not only from the intermiſ- 
ſions he obſerved in the diſeaſe, and the account 
given likewiſe of a cale by Dr. Pax NHA, but 
alſo from its yielding to the Peruvian bark. — 
The conjecture it muſt be confeſſed is very in- 
genious, and the reaſoning plauſible, if we are 
allowed to have recourſe to analogy ; for cer- 
tainly the retina itſelf may be ſubject to the ſame 
periodical attacks as other parts of the human 
machine, and there are few practitioners who 
Have not ſeen local intermittent complaints of 
the nervous claſs. But this confuſion might be 
done away if we would be careful in making 
proper diſtinctions with reſpe& to the diſeaſe 
and its principal ſymptom.—They ſhould be 
marked according to their appearances; when 
the fight is only partially obſcured or diminiſh- 
ed, it ſhould be conſidered as an amblyopia, when 
totally loſt, an amauroſis. 

Now that diſeaſe where the ſight is only di- 
miniſhed in the night ſhould be termed, noc- 
turnal amblyopy, in the day, diurnal.— When a 
total loſs of ſight is ſuſtained, the ſame diſtin- 
gviſhing epithets might be added to the amau- 
roſis, according to the times of the attack. 


8. Amblyopia 
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8. Amblyopia abſeluta ; Arablyoſmos Hirro- 
cRATIS; Amblytes, ARETz1 ; Viſus 
obtuſus, BoERHAAvE; Viſus confuſus, of 
ſome authors among the French; Vue 
baſſe, foibleſſe de Vue, mauvaiſe Vue. 


ABSOLUTE, OR COMPLETE AMBLYOPY, 


The myopes, preſpytæ, and the reſt of 


amblyopes treated of above, in ſome cer- 


tain diſtance and poſition of the object, can 
ſee diſtinctly; and their ſight is not obſcured, 
except relatively to other diſtances, times, 
and ſituations ; but this ſpecies imports an 
abſolute obſcurity of ſight, in every place, 
time, and ſituation, The myopes, preſbytæ 
&c ; as they can ſee with ſpeCtacles acute- 
ly, may ſafely be without them, but the ab- 
ſolute amblyopes cannot. 

This ſeems to depend on the diminiſhed 
ſenſibility of the retina, ſuch as commonly 
happens to all men about the age of fifty, 
and as they grow older encreaſes; — chiefly 
in thoſe who are concerned in employments 
in minute objects, who write by night, and 
uſe their Eyes improvidently, 

The horopter, or bounds of diſtin& viſion, 
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is ſhortened every day, by two or three inches 
within every ten years. Objects attentive- 
ly conſidered, appear to them confuſed; cha- 
raters of books ſeem to be doubled, moved, 
and decuſſated; the Eyes wearied are fretted, 
and ſhut ; objects are removed from the Eyes 
as in preſbytia, particularly if the afflicted 
have undergone the operation for a cataract. 
The pupil, or to ſpeak more properly, the 
uvea is ſcarce moveable, a ſudden tranſition 
being made from dark into light, which is 
a ſymptom of diminiſhed ſenſibility of the 

retina, | 
In this diſeaſe the common people attri- 
bute it to repeated bleeding, women to fre- 
quent child-bearing, but few to encreafing 
age ; uſeleſs remedies from various medicines 
are propoſed, which are contradictory to each 
other; for ſome oculiſts recommend reſol- 
vents, ſome extol water merely, rather cold, 
and ſay that from ſpirituous applications the 
retina is too much exſiccated; but the uſe 
of ſpectacles, in every one's opinion, is ne- 
ceflary, as by the help of theſe the rays col- 
lected affect the retina more forcibly ;— 
whence clearneſs is reſtored to the fight, 
and 
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and with that, diſtin& viſion, which advan- 
tages are to be expected from them alone. 
The horopter, or bounds of viſion, is the 
ſmalleſt diſtance from the Eye to the object, 
which is ſeen diſtinctly; the diſtance is great- 
er in proportion as the object is larger, and 
the light more intenſe.Commonly the li- 
mits of viſion is taken from the uſual diſtance 
between the Eye and the characters we write; 
and that amongſt the ætoptes is about eight 
inches; but the horopter for larger objects, 
as for deſtinguiſhing the faces of men, ſome 
feet. 
Thoſe who accuſtom themſelves to older 
ſpectacles, as thoſe of ſhorter focus, they are 
forced every ten years to change them for 
ſtill older, which is very inconvenient, for 
the light is ſo much the more curtailed, viz. 
thoſe who uſe aſſiſtant glaſſes have a focus 
of ſix feet, they read beſt at the middle diſ- 
tances between eight inches and fix feet. 
but thoſe who uſe ſpectacles of ſix inches, 
they cannot diſtinguiſh characters placed be- 


yond fix inches, unleſs they ſhould be much 
larger. 


Hence 
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Hence comes this rule of the greateſt mo- 
ment, that in fact we ſhould firſt exhibit ju- 
nior ſpectacles or aſſiſtants ; and not, unleſs 
obliged, have recourſe to the older, and then 
only by degrees thoſe not accuſtomed to 
ſpectacles ſhould try many, and uſe thoſe in 
the firſt place, which exhibit the objects 
clear and diſtinct, but not thoſe which en- 
creaſe the ſenfibility, if they are a double 
convex, or diminiſh, if a double concave, they 
are neceſlary for the myopic ; 2dly, thoſe 
which weary the fight in the leaſt degree. 
Beſides perſpicilli, or naſal ſpectacles, which 
are more convenient, or hand- glaſſes the 
amblyopes uſe, with advantage, opera glaſſes, 
formed of a double convex object glaſs, and 
a double concave eye glaſs of ſmaller diame- 
ter; but the tube ſhould be ſhorter for the | 
myopes, longer for the preſbytz ; all Eyes | 
are equally aſſiſted by theſe glaſſes, ſeeing 
that they can exhibit the objects clearer and : 
more diſtinct, 
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9. 3: 
AMAUROSIS,—Gutta ſerena, of the 
Arabians; Cataracta nigra, of the Ger- 
mans; Offuſcatio, CokNARII in Ætium; 
Cæcitas Meront Directæ; Amblyopia 


RUNurHII, Compend. Medic. Goutte ſe- 
reine. 


AMAURosY, SUPPRESSED OR ABOLISHED 
V1sIoN, WITH PUPILLARY IMMOBILITY, 
AND OCULAR INOPACIT . 


This diſeaſe has for its principal ſymp— 
tom a ſuppreſſion of hght, and immobility 
of the pupil, without any ſenſible opacity of 
the Eye. 

It is called gutta, becauſe it has been 
thought to ariſe from a dropping of the 
lymph; —ſerena, becauſe it does not cloud 
the Eye in the ſame manner as a cataract, 
and often a caligo. 

It difters from the amblyopia abſoluta, 
from the total ſuppreſſion of viſion ;—if the 
fight can by no means be recovered, it is 
called aboliſhed, otherwiſe, ſuppreſſed. 

In the amblyopia abſoluta, and caligo, the 

patient 
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patient at leaſt diſcerns light from dark- 
neſs, tho not in an inveterate amauroſis. 

The principle of an amauroſy is ſituated 
in the brain at the thalamus nervorum op- 
ticorum, in their paſſage, or wholly in the 
retina, — therefore ſenſibility is wanting in 
the Eye, in a cataract the light is denied in- 
greſs into it. 

The amauroſy attending ſyncopes, and 
comas, ariſes, becauſe the mind having ſuf- 
fered from the danger of the heart and brain 


great commotions, perceives not the impreſ- 


ſions of light; or in other words, we ſhould 
rather ſay, that the mind from the ſudden af 


Jection of the heart and brain, occaſioned by the 


circulation of the blood being impeded almoſt to 
total ceſſation, is deprived of the means of hav- 
ing any ſenſations of tight conveyed to ils per- 


ception.— In other caſes the cauſe of an amau- 


roſy is the imperviouſneſs of the optic nerves, 


either in the thalami, or in the whole reti- 
na, or the nerve may be obſtructed, compreſ- 
ſed, divided, &c. in its paſſage. 

If the ſound Eye is ſhut, and the blind 
one oppoſed to the light, the pupil is in no- 
wiſe contracted, ſometimes it is dilated, and 

this 
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this 1s the only motion which remains, . and 
indicates a perfect amauroſy. 

By how much leſs is the mobility of the 
pupil in an amauroſy, by ſo much greater is 
the diminution of fight, ſo that if a fourth 
or third part of the motion of the pupil re- 
mains in the light, a fourth or a third part of 
the viſion will alſo continue. 


8 


The phlegmatic, cachectic, aged, thoſe with 
weak nerves, and who have been ſubject to ſe- 
verities, or exceſſes, and perſons laboring under 
irregular or ſuppreſſed periodical diſcharges, as 
the catamenia in women, the hemorrhoids in 
men, &c. are the principal ſubjects of this diſ- 
order: in all theſe caſes arifing from any known 
cauſe we ſhould pay particular attention to that 
ſource, and adapt our remedies accordingly, Va- 
pors of hot ſpirits of wine, or coffee, paſſed thro? 
a tube two or three times a day are conſidered as 
ufeful external applications, nor have they failed 
of ſucceſs ſometimes when joined with a cooling 
light diet, and repeated purging - Sternutato- 
ries are ſometimes of ſingular ſervice ; aromatics, 
carminatives, and attenuants, particularly mercu- 
rials, in ſmall doſes, are recommended, 


Some adviſe volatils, chalybeates, mercurials, 


TD cephalics, 
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cephalics, and nervous medicines ;—cupping alſo 
with ſcarifications on the back part of the head 
has formed a cure. —Salivation has alſo ſucceed- 
ed; ſmall doſes of calomel, or the ſolution of 
corroſive ſublimate in a dizetic decoction may 
be perſiſted in for ſome time, and will anſwer 
more agreeably and ſafely the purpoſes of ſali- 
vation. 

Mx ap conſiders this diſeaſe as owing to three 
cauſes, the moſt common of which is an obſtruc- 
tion gradually formed in the arteries of the re- 
tina by ſizy blood ; ſometimes to a palſy of the 
nerves of the ſame membrane, and alfo occaſion- 
ed by a preſſure on the optic nerves, either by 
an extravaſation of a gelatinous humor, or by an 
hard tumor formed upon the place, where they 
paſs from their thalami into the Eyes. 

He endeavours to ſhew how theſe ſpecies may 
be diſtinguiſhed. —A gradual dilation of the pu- 
pil is a ſymptom of an obſtruction of the blood 
veſſels by a fizy blood. 

A palſy of the nerves, with which they are 
frequently ſtruck at once, ſeldom or never occa- 
ſions this dilatation but the preſſure on the op- 
tic nerve, either by an extravaſated humor, or a 
tumor gradually encreaſing, is attended with a 
wider pupil. The ſecond and third ſpecies may 
be deemed incurable; tho* there may be ſome 
faint hopes of relieving that ſort which proceeds 

from 
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from a palſy of the retina, by anti-paralytic reme- 
dies, of which the principal are aromatics, chaly- 
beates, and fetid gums. But in removing ob- 
ſtructions of the veſſels he adviſes, firſt of all, 
bleeding both from the arm, and jugular vein, 
and that repeated according to the degree of the 
diſeaſe; cupping glaſſes alſo with deep ſcarifica- 


tions ſhould be applied under the occiput ; in or- 


der to let out blood this way from the lateral ſi- 
nus of the brain ; cathartics ſhould be given to 
purge off the groſs humors, for this purpoſe ca- 
lomel is moſt eligible joined with other purga- 
tives, or rather taken by itſelf, and ſome gentle 
cathartic a few hours after. 

This method often ſucceeds when the com- 
plaint is recent, or beginning ; but if of long 
ſtanding, ſalivation raiſed by mercury given in- 
ternally is neceſſary. 

Electricity has been ſingularly ſucceſsful in 
caſes of amauroſy, in one caſe recited by WARE 
a gutta ſerena was cured by only three electric 
applications, each of which was continued about 
a quarter of an hour. The mode of electrify- 
ing was firſt by carrying a ſtream of electric fire 
thro' the Eye, and afterwards by drawing ſparks 
from all the parts which ſurround it. 

We have ſome caſes related by Mr. Hey in 
the Lond. Medic, Obſervations, tho they differ 
from the above in the following material circum- 


43 ſtances. 
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ſtances.—This diſorder came on more ſuddenly 
than thoſe deſcribed by Mr. HEV; the blindneſs 
was more entire, the Eye-lids more affected, and 
the cure more ſpeedy. 

Electricity chiefly promiſes to be of the great- 
eſt uſe in recent caſes of amauroſy, in thoſe of 
two years, or longer ſtanding, it has not often 
been ſucceſsful, notwithſtanding it ſhould be 
tried, and perſevered in, fince we have one caſe 


of three years continuance relieved by it, as re- 
lated by Mr. Her. 


_— 


g. Amauroſis venerea, ZACUTI Praxis, Cent. g. 
Obſ. 49 ; BALLONII Paradigmata 7. vel 
Sepulchretum Box RHI Obſ. 4 ; alſo Bo- 
ERHAAVE de Morbis Oculorum. L. 


VENEREAL AMAUROSY. 


This ſpecies brings on either hydatids in 
the retina, which takes away the ſight, and 
Boerhaave thinks that it has been cured by 
mercurial inunction; or excites exoſtoſes preſ- 
fing the optic nerve, which 1s incurable; or 
creates a ſteatoma in the brain; according 
to the obſervation of Ballonius. Zacutus 
{aw this ſpecies come on a few hours after 

impure 
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impure coition, with little ulcers, and vari 
of the face. —An Engliſhman, by a mercu- 
rial ſalivation, cured of an amauroſis, ſaw for 
ſome time all objects doubled ;—SmiTH's 
Optics. This ſpecies is attended with pain 
and pervigilium. 


* 


PLENck deſcribes this diſeaſe—a blindneſs 
without any apparent fault in the Eye, ariſing 
from venereal virus ;—he alſo divides it into two 


ſpecies, 


1. AN AMACROSY FROM IMPURE ColITION., 


This was teen to ariſe a little time after coition; 
he ſays, Zacurvs obſerved it to appear a few 
hours atterwards, with ulcers and vari of the 
face ;—in this cate the purging and gummous 
mercurial pill ſhould be had recourſe to. | 


2. AN AMAUROSY FROM AN UNIVERSAL LVs. 


This ſpecies is attended with pain of the Fye, 
and pervigilium; which ariſes from an exoſtoſis 
preſſing the optic nerve, or takes its origin from 
venereal hydatids of the retina and optic nerve; 
it is ſaid to be cured by ſalivation. 
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The mercurial gummous pill ſhould be tried, 
or corroſive ſublimate with a decoction of me- 
zereon. 

BokRHAAVB, HEIST ER, BONNET, and Smirty 
in his Optics ſpeak of caſes of amauroſy cured by 


ſalivation, as alſo does the celebrated Scumvc- 
KER. 


* a — 


— 


—— 


10. Amauroſis phlethorica—NENTERI Ta- 
bula, 50; Gutta ſerena a menoſtaſid, St. | 
Yves page 343; Amauroſis gravidarum ; 


St, Yves.—A ſuppreſſo Hæmorrhoidum | 
fluxu. the ſame author; menſtruo, &c, 1 
page 338. | 

PHLETHORIC AMAUROSY. | 


This 1s attended with ſymptoms of ple- 
thora ; ſometimes it begins with a trouble- 
ſome pain of the head, deep-ſeated, a pain= 
ful weight reſiding in the fundus of the Eye. 

This ſpecies is ſometimes cured. — Ju DEvs, 
a phyſician at Burdigala cured many by open- 
ing the frontal vein, and permitting an ef- 
flux of blood till it ſtopped ipontaneouſly ; it 
is often of ſervice to open the jugular vein 
after the cure of acute fevers. 


St. YvEs 
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St. Yves recommends bleeding in the 
foot and emenagogues ; then viper broths, 
millepedes, and ophthalmic water are to be 
adminiſtered. —That ſpecies of amauroſis is 
to be referred here, which follows the ſan- 
guineous apoplexy, and acute fevers. 


In all caſes where a ſanguineous plethora 1s 
prevalent, a free uſe may be made of the Jancer, 
and thole evacuations ſhould be again repro- 
duced ſhould this difeaſe continue from their 
obſtruction. — Bathing the feet in warm water, 
ſemicupia, &c ; and in caſes of the hæmorrhoids, 
when we want to ſolicit their return, the applica- 
tion of leeches to the hæmorthoidal external 
veins, and round the anus, ſhould not be neglec- 
ted, | 

If a ſerous plethora ſhould exiſt, purges, and 
diuretics, with bliſters will be proper, emetics 
may allo be adminiſtered if indicated by any diſ- 
order of the ſtomach. 

After the neceſſary, and ſufficiently copious 
evacuations have been procured, chalybeates and 
bark, with bath waters are to be perſiſted in, and 
electricity will help to expedite the cure. 
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11. Amaurofis exanthematica—A Scabie ſup- 
preſſd, BacLIvi, Pag. 215; Ephem. nat. 
cur. ab. Achoribus repreſſis, Ho FMANNI 
Tom. 3. P. 339; a Plicà reſectà, vel 
retenta— Sr ABEL, Hiſt, 6, 5. L. 


EXANTHEMATIC AMAUROSY. 


This ſpecies deduces its origin from exan- 
thematous complaints, either repelled or re- 
tained, 

In this place may be ſet down the amau- 
roſis, which depends upon alcaleſcency, and. 
acrimony of the humors; in which there- 
fore baths, acid waters, diuretic and diluent 
ptiſans are recommended, as milk, whey, 
millepedes, &c. 


Where, from the ſurface of the body, acrid 
humors are repelled, they ſhould be carried off 
by aperitives and proper ſudorifics, and as 
commonly this accident happens from a general 
weakneſs in the ſy ſtem, that ſhould be ſupported 
by cordial corroborants, and ſuch evacuants per- 
ſevered 1n as leaſt weaken the tone of the ſto. 
mach, or the nervous ſyſtem in general—it pe- 
riodical evacuations are ſuppreſſed, their return 
ſhould be promoted, but ſhould that be imprac- 

ticable, 


(. 281 
ticable, proper artificial diſcharges ſhould be ſub- 
ſtituted, as ſetons, perpetual bliſters, iſſues, &c. 


— 
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12. Amauroſis a narcoticis—Rau Synopſis 
plantarum de Stramonio. 


AMAUROSY FROM NARCOTICS. 


The juice and leaves of the ſtramonium, 
thorn- apple, applied, create a n, and 
amauroſy. 

In the Molucca Iſlands the amauroſy is 
familiar to ſtrangers, which is attributed to 
their eating of hot barley, believed in theſe 
regions to throw out a narcotic vapor, ac- 
cording to Box rius, who, in this ſpecies, re- 
commends the liver of the ſquali, by ſome 
thought to be ſcate, called lamia. 

It is known that acids, as vinegar, taken 
internally, is an excellent antidote for theſe 


poiſons. 


13. Amaurofis 
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13. Amaurofis Foricariorum—R AM azini de 
Morbis Artificum. L. 


FoRICARITIOUS AMAUROSY, OR FROM 
CLEANING OF PRIVIES. 


Whoever ſtays in privies whilſt they are 
cleaning, when they have remained four 
hours, unleſs they retire, as well as keep the 
Eyes free from light, and ſtay at home with 
them ſhut for twenty-four hours, and waſh 
them with warm water, become forthwith 
blind—and without this caution nothing 1s 
more frequent among the people of Padua, than 
for thoſe cleaners of privies thus to become 
blind. —The Eyes pain them in the privy, 
grow red, and a little cloudy—but that moſt 
offenſive ſtench neither wounds the noſtrils, 
creates nauſea, nor hurts any other part ex- 
cept the Eyes. 

That this misfortune may be avoided, con- 
cave perſpicilla adapted with great judgment, 
ſhould be applied to the Eyes, ſuch as are 
uſed in luſcity and ſtrabiſm; but the glaſs 
ſhould be moſt accurately cloſed, 


14. Strabiſinus 
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BurFFON's STRABISM. 


COverer. 


the other. 


cult to cure. 


theſe diſeaſes, and modes of cure. 


The varieties of the ſtrabiſmus are, 


14. Strabiſmus Bufſoni—Mem. de Acad. 


Scienc. 1743, 5. Spec. PORTERFIELD, 
Edinburgh Eflays, Tom. 3. P. 298. L. 


The name of this is taken from the diſ- 


This ſpecies depends upon the weakneſs 
of one or other of the Eyes; as becauſe when 


the diſtance may be unequal to which the 
fight of both Eyes is to extend, we are ac- 
cuſtomed to direct the ſtronger Eye to the 
object, and omit the exertion of the weaker, 
for it has no ule in diſcerning objects when 
they arc removed to a diſtance requiſite for 


Thus if the right Eye cannot 
ſee beyond half a foot, and the left Eye be- 


yond a foot, we look at objects with one Eye 
only, hence a ſtrabilmus, which is very dif- 


The debility of either Eye is either natu- 
ral, then incurable, or depends on a ſtroke 


of a pally, or epilepſy, &c. See the hiſtory of 
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Connrivens—wWwhich is prefent when the 
axis of the Eyes decuſſate one another. 


DiveRGENsS—when the axis of the Eyes 
do not converge, but form in level lines. 


IN EauALIs ALTITUDINIS—when one Eye 
looks upward, the other downwards; this 
is moſt unpleaſing to the ſight. 


SECTION 


— — — nn 


1. Ophthalmia choroidea—Ophthalmie in- 
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SECTION THE ELEVENTH, 


THE CrHoRoOIDZA AL MEMBRANE. 


. 


terne de la Retine; ou de la choroide. A. 


CHOROIDEAL OPHTHALMY. 


HIS is known from the Eye's incapa— 

bility of bearing light, a conſtriction of 
the pupil, an epiphora, with or without red- 
neſs of the conjunctiva; to theſe may be ad- 
ded obſtinate pains of the hemicrania.— This 
ſpecies almoſt always happens on the ninth 
day after the operation, by which DavieL 
and JAN IN extract the cataract by the cir- 
cular inciſion of the Cornæa, and which con- 
tinues about fifteen days, and the laſt days 
when the patient then elevates his Eye. lids 
he ſees objects as if ſprinkled over with ſnow. 
If the patient dies ſome days after the ope- 
ration, the veſſels of the choroidæal mem- 
brane are found red, obitruted, and ſome- 


times 
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times the vitreous humor changed into a 
puriform jelly. 

When this proceeds from internal cauſes, 
the ſame method ſhould be uſed as in the 
chemoſis; but towards the end it is of great | 
uſe to drop into the Eye ſome of the diſtilled 
camphorated water but after the opera- 
tion, either for a cataract, empyeſis, or un- 
guis, the inflammation abates either by the 
uſe of flea-wort, fenugreek, quince water, 
or the albuminous collyrium i. e. the white 


of an egg ſhook up with roſe-water till it 


raiſes a froth, and diffuſed over a portion 
of lint, with which, being cold, the Eye 1s 
to be fomented immediately after the opera- 
tion ; and repeated three times a day ; a ban- 
dage mult then be applied for two days, in 
order to prevent the ejection of the vitreous 


humor, if a cough, ſneezing, or vomiting 


ſhould ſupervene. 


SECTION 
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SECTION Tus TWELFTH. 


BuLB oF THE EYE. 


§. I. 


1. Exophthalmia purulenta.—MAITRE-JAN, 


Part. 2. Chap. 6. Exophthalmia hypopy- 
ica, BOERHA AVE. 


PuruLENT EXoPHTHALMY. 


HE hydropic exophthalmy terminates 
in this ſpecies, if the inflammation, 
ariſing from acrid ſerum poured into the Eye, 


runs into ſuppuration—after very ſevere pain, 


inflammation encreaſed externally and inter- 
nally, great tumefaction of the membranes 
forming the white of the Eye, inverſion of 
the palpebræ, an hot and acrid epiphora, at 


length the Eye grows muddy, and a ſuppu- 


ration, as alſo a deſtruction of the internal 
parts enſues. 


In proceſs of time the Eye burſts, and is 
exulcerated with efflux of pus, alleviation of 


pain, a ſucceſſive deterſion of the parts, a di- 


minution 
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minution of the ball of the Eye, and at laſt 
a cicatrix. 

This ſpecies requires the following mode 
of cure, —the pus being perfectly formed, if 
there ſhould be a very violent inflamma- 
tion, and moſt excruciating pains, the Cornea 


ſhould be opened in that part where the con- 


fined pus appears to be forming a paſſage for 
itſelf ;—or in the moſt dependant part, if 
the matter points not particularly to one 
more than to another—by that means a ſtop 
will be put to thoſe acute pains ariſing from 
the procraſtination of ſpontaneous rupture— 
a lancet being puſhed beyond the uvea, the 
pus evacuated, and the Eye cleanſed by 
abſtergent collyria, a cicatrix 1s at length 
formed. 


2. Exophthalmia cancroſa Cancer de Vil, 
Par. 2. Chap. 1. 


CAncCEROUS EXOPHTHALMY. 
Viſcid blood obſtructs the veſſels of the 


membrancs of the Eye, and makes them ve- 
ry thick, and as it were, fleſhy ; the inflam- 
mation and pain in the beginning is mode- 


rate, but the diſeaſe gradually encrealing, 
they 


c 
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they are alſo augmented ; the ſight is loſt, 
Grievous is indeed a diſeaſe of this com- 
plexion, as a cancer of the membrane of the 
Eye, which, altho' ſometimes it may not 
be exulcerated, nevertheleſs in time occa- 
ſions ſevere pains with a fever, and terminates 
in death, 

Health, or life can only be preſerved by 
extirpation. See St. YVES, 


Dr. OL Aus AcREt extracted a cancerous Eyes 
which had acquired an enormous bulk; —he 
firſt made an inciſion of an inch in length, thro? 
the external angle, and after diſſecting the bulb 
from the Eye-lids, paſſed a thread thro' it, by 
which means he was enabled to elevate and ex- 
tract it with eaſe—the Eye by degrees was fil- 
led with a fleſhy ſubſtance, and five weeks after 
the operation the patient perfectly recovered. — 
The extirpated Eye afforded no marks of or- 
ganization. Med. Journ. Lond. V. 3. P. 7. 


— 


3. Exophihalmia traumatica - MAITRE-JAN, 
a Par. 2. Chap. 10. D. 
TRAUMATIC EXOPHTHALMY. 
The Eye being ſtruck by a ſtone, cricket- 
ball, club, or any weapon ſimilarly miſchiey- 


U ous, 
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083, is not only bruiſed, with a rupture, and 
confuſion of the interior parts; but alſo the 


common membranes, with the muſcles, and 
other connecting bonds on which the health- 
ful ſtate of the organ depends, being rup- 
rured, it ſometimes riſes from its orbit, and 
falling down, is puſhed out more or leſs; in- 
deed in very violent contuſions, the ſupport 
of ſome of its parts, yet entire, depends up- 
on the remains of thoſe which were rup- 
tured, 


In diſeaſes of the flighter nature an agglu- 


tination, or conjunction of the ruptured parts 


is to be attempted, the Eye being replaced 
within its orbit—but in thoſe of a more ſevere 
kind, becauſe an union of the ſeparated parts 
is impoiſible, the few vincula which remain 
being cut aſunder, and the hæmorrhage re- 
ſtrained, we muſt ſubdue the fever and in- 
flammation by bleeding, refrigerating glyſ- 
ters, thin, ſpare diet, ſuppuration having 
come on, the parts will be cleaued by pus, 
and a cicatrix formed in proper time. See 
MaAritRE-JAN. 


4. 1:xophihalma 
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4. Exophthalmia critica—D. CHAPTAL ob- 
ſervante. D. 


CrrTiCAL EXOPHTHALMY. 


This was obſerved in a man afflicted with 
an univerſal tetanus, which was judged to 
ariſe from the effe&t of morbid matter fall- 
ing on the Eye; the bulb of the Eye ſwell- 
ed in a manner moſt wonderful to the ſize 
of a man's fiſt, rifing out of the orbit, and 
pouring from its rupture, moſt copiouſly, 


ichor, mixed with pus—this requires the 


remedies of the Exophthalmia purulenta. 


5. Exophthalmia a Conatibus —Ecpieſinus 


ex niſu parturitio, PAuLti /AEGINET@E, 
Attu ; Ecpieſmus ex certamine Athle- 
tico, Attii. D. 
FxoPUTHALMY FROM STRONG EXER- 
TIONS. 


Sometimes the Eyes are fo far preſſed out- 
ward, that they remain prominent. Protu- 
berances os the Eyes happening from the 
efforts of labor from child- bed pains, are of- 
ten cured by the ſucceeding diſcharges, and 
lochia. It is therefore neceſſary that we 
mould endeayour to aſſiſt theſe. 

2 6. Exoph- 
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6. Exophthalmia a. Steatomale. 
STEOTAMATOUS EXOPHTHALMY-. 

There is a curious cure recited in the Lon- 
don Medical Obſervations, of an Eye extracted 
by Mr. Jouw HuxTER, in which not the leaſt 
remains of the humors were found, nor any of 
the coats, but the ſclerotica, which was filled in 
every part, except in the anterior chamber, with 
a iteotamatous kind of ſubſtance, and a looſe 
ſpongy fleſh, whoſe fibres had no particular di- 
rection; there was likewiſe a confiderable quan- 
tity of calcarious earth lodged in the differenc 
parts of it. Ar fiſt the Eye was conſiderably 
diminiſhed in ſize, but in procefs of time, before 
extraction, much encreaſed. From a ſimilar af- 
ſection of the other Eye the patient died; and 
from the appearances after death, on examining 
it, there was reaſon to conjecture that the diſ- 
ceaſe began in the vitreous humor—upon which it 
is ſuppoſed the patient might have probably been 
ſaved, had that humor, in the carly period of the 
diſeaſe, been evacuated. See the particulars, 
Lond. Medical Obſervations, vol. 3. page 120. 
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§. 2. 


7. Amaurofis traumatica—ſee ANT. Mat- 
TRE-JAN; L. a vulnere Oculi Obſ. 17, 
18. Centur. 5. HILDANT Obſerv.—A 
Commotione Capitis. HIL DAN. Centur. 
5. Obſ. 8. ScHENCK11, Obſ. pag. 168. 
Ex Bombardæ exploſione. SchENCEKII, p. 
168. ex Vulnere Capitis. MARCELL. Do- 1 
NAT, Hiſtor. Mirab. L. 2. pag 76. | 


— — 3 — 


TRAUMATIC AMAUROSY. p 


- This complaint happens ſuddenly either , 
from a wound, or blow, and then it ariſes 1 
from inflammation, and compreſſion made 
by the blood, or by the globe of the Eye 
diſtracted within—or a diviſion of the nerve. 
See Heiſter on Wounds of the Eye. 

But if afterwards an amauroſy creeps on 
by degrees, it belongs to the paralytic ſpe- 
cies, which requires a different mode of 
treatment. 


HILDANUS faw it ariſe from ſneezing, 


E 
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SECTION THE THIRTEENTH. 


THE Or TIC NERVE. 


§. Is 


I. Saffuſis dimidians objecta.— ABRAHAMI 


VArER Diſſertatio de Viſus Vitus, 1723, 
Wittembergz. 


DiIuIDIATING SUFFUSION, OR CREATING 
A Divis1oN oF OBJECTS, 


HIS author relates three caſes of this 

| diſeaſe, and deduces the theory from 

a compretſion on the brain, and a ſuppoſed 

decuſſation of the optic nerves—See Collec- 
tion Academ, tom. 5. p. 292. 


} 
4) 


N DIPLOPIA 
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§. 2. 


DIPLOPIA—Suffuſio multiplicans; viſus 


duplicatus of Authors; Bèvuè Double 
Vue. 


DieLoPyY, ox DOUBLE SIGHT, 


This is a depravity of ſight by which the 
fame objects appear double, multiplied, or 
often repeated. 

That ſymptom 1s almoſt always of ſhort 
duration, and we bear it freely, as in expe- ' 
riments, whether in that caſe looking with --———— 
one or both Eyes. | 

So long as the object is not within the 
diſtance of diſtin& viſion, two images oppo- 
lite to one foramen or aperture, and having 
fallen upon the Eye, are not united in the 
retina, but in diſtinct places; and therefore 
they have not the optic point as a centre, 
whence the image appears double. The 
optic point is a circular portion in the bot- 
tom of the Eye, whoſe center the optic axis 
occupies ; but as often as we look at any ob- 
ject with both Eyes, ſo often, unleſs there 
ſhould be ſome defect in the organs, we fo 


U 4 h turn 
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turn the Eyes, that each axis of the Eye 
concurs in the ſame point of the object; and 
we have been taught by long habit, our 
ſenſe of touching chicfly directing us, that 
a double image anſwers to one object, whence 
ſo often as an image falls upon the optic point, 
ſo often we judge that object ſingle ; but if 
a double image ſhould fall upon the ſame 
Eye, and not concur in the optic point, then 
the ſame obje& appears to us to be ſeen in 
two different places, and therefore to us it 
appears double, 
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2. Diplopia pyrectica. 


FEBRILE Drrorx. 


This is a ſymptom ſometimes attending 
fevers and acute pyrexias, in the height of 
the diſcaſe, as often particularly as the com- 
plaint occaſions delirium, and phrenzy for 
the optic axes are irregularly changed, nor 
do they converge to the fame objects; nay 
indeed they ſo ſuddenly diverge, and are 
moved, that the patient ſometimes when 
there is one phyſician, fancies that he ſecs 
more. 

In 
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In that caſe bleeding and ſedatives, which 
take off the delirium, remove the diplopia.— 
Among the ſedatives, the Sal Sedativum Hom- 
bergii in this inſtance is the moſt excellent. 


3: Diplopia a debilitate—BoNETI Sepulchret. 
Obſervat. 22. Caſu 43, 44- 


; DieLoPY FROM DEBILITY. 


This happens at the approach of death, 
and in convaleſcents. 
4. Diplopia remotorum Adv [Low : O pticz, 
Pag. 346. 
PRESBYTAL DiPLopPy., 


In this variety, objects placed at a diſtance, 
not thoſe near at hand, appear double. 


5. Diplopia a Contufione, —THUMMIG, Acc. 
Suecie, 1721, pag. 230. 
D1PLoPY FROM A CoN Tus TON. 


6. Diplopia a Terrore.—ABRAH. VATER 
Diſſertatio, de Viſus Vitiis, 1723. 


DiIrLoryY FROM FRIGHT. 


7. Diplopia 
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7. Diplopia d Temulentid. 


DirLOPW FROM INEBRIET . 


§. 3. 


8. Amaurofis pituitgſa.—Amauroſis a Ca- 
tarrho, St. Vvxs; ab Aqua in Cerebri Cor- 
tice, ſinubus; BoNETI Sepulchretum de 
Oculorum Affectibus, Obſ. 9, 12, 15, 7. L. 


PiTviTous AMAUROSY. 


This affection either attends, or ſucceeds 
an apoplexy, palſy, or pituitous hemiplegia. 

It indicates cathartics, emetics, veſicato- 
ries, ſetons, iſſues in the neck; the vapor of 
ſpirit of wine may be receiyed into the Eyes; 
electrifying forcibly to weeping, 


In phlegmatic habits, and when rheumatiſm 


is the cauſe, or a palſy ſuſpected, valerian may 


be mixed with bark, and taken freely, with an 
infuſion of any aromatic herbs, with forty drops 
of tinctura fuliginis. The bowels ſhould be 
kept lax with ſmall doſes of calomel united with 
aloetic purges— bliſters ſhould be applied over 
the ſupra-orbital aperture, thro' which nerves 
paſs, and ſpread on the forehead, and they as 
I well 
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well as iſſues ſhould be kept open as lang az 
poſſible. | 


W I 


—_— 
— 


TW * 


9. Amauroſis ſcrophulgſa—Philoſoph. Tranſ- 

act. tom. 9. pag. 257—Ex Steatomate 
in Cerebro BonETi Obſ. 10. Ob veſi- 
cam nervis opticis incumbentem, Id. Obſ. 
2; A Tumore globoſo nervis Opticis in- 
ſidente, Id. Obſ. 1. A calculo juxta ner- 
vum opticum, Id. Obſ. 2. L. 


_— ,, SE - 


 ScroruvLous AMAUROSY. if 


I faw in ſcrophulous children twice an 
amauroſy ſuddenly attacking them —on diſ- 
ſection I found a ſtrumous gland fixed on 
the optic nerve. 5 


10. Amauroſis congenita. St, Yves, Ch. 27, 
| Pag. 345 | 
ConGENITAL AMAUROSY, 1 


| Infants even are born blind, which is only ; 
diſcovered as they advance in age ;—it is ſin- 
gular in this ſpecies, that the pupil, tho' im- i 
moveable, is not more patulous than it is in 
| that age amongſt the ætoptes—it appears 
| therefore as a torpor of the organs, | 


Two i 
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Two were cured by the uſe of ophthal- 


| mic water, which, from its ſpirituous parts, 
reſtored tone to the Eyes. 


11. Amaurofis intermittens.—STOR CK, An- 
nus Medicus, P. 75. P. L. 


INTERMITTENT AMAUROSW 


From a quotidian fever an amauroſis re- 
turned every day, and receded after a few 
hours; it was cured by cortex Peruvianus. 
FELIX PLATERUs ſaw it ariſe from an 
ardent intermittent—but that which de- 
pends upon the ſynochus, belongs to the 
plethoric, when by bleeding. it may be 


cured, —Yet St. YVES * it rarely can be 
conquered. 


12. Amaurofis earn 
G11 de Colica Saturnina, CL. BoN TE, 
Journ. de Med. Nov. 1761, Pag. 407. 


Avril, 1764. Pag. 346. ex colica, D, 
FABRE, 


RACHIALGIC AMAVUROSY, 


Tt is that ſpecies which comes upon the 
rachialgia, or colic, from vegetable or ſatur- 
N nine 
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nine ſubſtances ;—and which depends upon 
the ſame principle as the paralyſis. | 

In this complaint topical applications are 
uſeleſs, but emetics are of ſervice, according 
to St. Yvzs.—After bleeding in many ſpe- 
cies as in the ſerous, or hydrocephalic ; in 
the intermittent ;—this ſpecies 1s almoſt al- 
ways attended with ſomnolency and ſtupor; 
a ſupervening hemorrhage is favourable. 


13. Amaurofis hyſterica. St. Yves, P. 347. 


Ch. 28. 


HysTERIC AMAUROSY, 


This happening in hyſteria, is fleeting, as 
the common people attribute it to vapours 
aſcending into the head, becauſe hyſterical 
people fancy they ſee a cloud, or ſmoke, 
before their Eyes; and I have more than 
once ſeen, that this diſeafe appearing, the 
convulſions of other parts have ceaſed. 


This ſpecies continues only a few hours, ſel- 
dom days, 


14. Amau- 


- 
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14. Amauraſis exhbauſtorum. Lomni Ob- 
fervat, de Tabe dorſal, 


AMAUROSY FROM DECAYING NATURE, 


15. Amauroſis arthritica, Journ. de Med. 
tom. 21. p. 227. 


ARTHRITIC AMAURGOSY. 


= pug i Wy — — -_— _ 
— 


This is allied to the rachialgic amauroſy, 
but may be diſtinguiſhed from that ſpecies 
by the preceding paroxyſms of the gout; it 
is cured by bleeding, epiſpaſtics to the feet, 
and a return of the podagric pain. 

Obſerve. In order that we may be able 
to judge of the quantity of viſion of the Eye, 
let the ſound Eye be cloſed, and the diſeaſed 
one be inſpected, oppoſed to the light; if 
the hand, at that time placed over it, is now 
taken away; or if, the palpebra, now pulled 
down, and that {lightly rubbed with the fin- 
ger, the Eye being ſuddenly opened, the 
uvea ſhould be ſo contracted at the light 
that the pupil becomes leſs by half, half the 
quantity of viſion remains z—if leſs by a 
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third part, a third part of viſionary power 
ſubſiſts; if it ſhould be altogether immove- 


able, for the moſt part no fight is left, unleſs 
in very rare caſes, 


In the London Medical Obſervations, vol. 3. 
p- 369. we have an account of an amauroſy pro- 
ceeding from the bite of a mad dog.—And in 
the Medical Commentaries of Edinburgh, vol. 


5. p. 241, another cured by the arnica montana, 


or the flowers of leopard's bane, in ſtrong decoc- 
tion, which aroſe on a patient's recovering from 
an epidemical petechial fever. Eight other 
caſes are ſaid to have been cured by the ſame re- 
medy.—In the cure firſt mentioned—bliſters 
were applied to the head and back without any 
advantage—the patients weakneſs prevented the 
uſe of powerful evacuants.—A ſtrong decoction 
of arnica was preſcribed on the 7th of December. 


In this caſe the remedy induced a gentle diapho- 


refis On the 11th a delirium, which till then 
had prevailed, began to diſappear—and the pa- 
tient could diſtinguiſh light from darkneſs. On 
the 16th both Eyes appeared natural—viſion 
was perfectly reſtored, and the patient was well 
in every reſpect. The remedy was continued 


to the firſt of January, and the woman was 
diſmifſed—cured, 
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SECTION -T x = FOURTEENTH. 


THe MuscLEs oF THE Ever. 
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1 4 Exophthalmia a haralyſi. MAlTRE- 
JAN. Par. 3. Ch. 2. 
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PARALYTIC ExXOPHTHALMY. 


* ſpecies is owing to a paralyſis of 
the muſcles, drawing the bulb of the | 
Eye inward, or the recti muſcles of the Eye, 

the oblique being in an healthful ſtate, —See 

the ſymptoms and cure of the palſy, from 
whence you will be ſupplied both with the 
diagnoſis and therzpeutic part belonging 

to this ſpecies. 
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2. Exophthalmia a Strangulaty——Ecpiet- 
mus ex Strangulatu. PAULL ZEGINET #, 


ET11: 


ExoPHTHALMY FROM STRANGULAT ION. 
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Sometimes the Eyes are puſhed outwards, 
and ſqueezed in ſuch a manner, that they 
remain 
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remain prominent, ln thoſe to whom this 
diſcaſe hippens from ſtrangulation, opening 


the vein of the cubit is only to be depen- 
ded on. 


§. 2, 
3+ Diplopia a Spaſmo. 
SPASMODIC DIPLOPIA, 


From a ſpaſm of the abductor muſcle of 
the left Eye. WirIIs de Anima Bru- 


torum, Cap. 15. —I faw it in an epileptic 
patient. 


4. Diplopia a Paraly}. 
PaRALYTIC Dipror v. 


From a palſy of the muſcles of one Eye. 
—PLATER. Obſerv. Lib. 1. P. 132. 


5. Diplopia ab Ancyloblepharo. 
Epiſtol. 7 Lib. 1. 


DIPLOPY FROM PALPEBRAICCOALESCENCE. 


LANII, 


* 6. Diplepia 
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6. Diplopia a Catarrho. ForrsTr, Lib. 2. 
Ob. 39. AqQu1ToRR1I Opticæ, p. 346. 


' 


CATARRHAL D1PLoPY. 


This affects the muſcles of the Eye, and 
the Eye itſelf from defluxion, and makes the 
diſeaſe ſymptomatic,—See Cephalalgia Ca- 
tarrhalis, Sp. 10. 


8. 3. 
7. Amaur. fis a Spaſino. L. 
SpASMOD IC AMAUR OSV. 


This is that which a ſpaſmodic and pain- 
ful conſtriction of the annulus moderator of 
VALSALVA excites, 

It is obſerved by anatomiſts that the four 
recti muſcles, and the greater obliquus ariſcs 

from the apex of the orbit around the optic 
nerve, which they ſurround; but they, 
contracted by a ſpaſm, ſo compreſs the op- 
Lic nerve, that it becomes impervious to the 
nervous fluid—and this is the ſpecies of 
amauroſy which in the firſt place ſuddenly 
e ; happens ; 
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happens ;—2d, begins with a violent pain 
za, which accompanies ſpaſmodic hyſteric 
affections— th, which ariſes from either 
of the orbital nerves being hurt, and from 


| 


thence the annulus moderator is convulſed x” 


as obſerved by VALSALVA, Difl. 2. No. 11. 

Severe head-ach hath brought on this 
ſpecies—SCHENCK1Us de Cæcitate, Ob. 5.— 
A calculous ſympathetic nephralgia hath ex- 
cited it alſo—ADoLPH. in Ephemerid. Na-“. 
Cu rioſ.— Different painful dife.ſcs alto con- 
cur to this effect MoRGAGNI Epiſtol. Ana- 
tomic. 18. No. 4, 5. | 

It hath happened from convulſive diſeaſes. 
Vievss:Nns Neurograph. Lib. 3. Cap. 
2.— From an epilepſy Collect. Acad. T. 
3. p. 261. HII DAN. Cent. 5. Obſ. 5. 

VALSALVA cured an amauroſy brought 
on by a co k forcing his ſpurs into the 
ophthalmic nerve, by preſſure of the nerve 
itſelf, by which means the amauroſy was 
reſol ed—as the annulus moderator was re- 
laxed, which coraprefiing the optic nerve, 
by that conſtriQture, induced blindneſs. 
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8. 4. 


STRABISMUS.—Strabiſme— the afflicted 
are called Strabones. | 


STRABISM, OR SQUINTING. 


This is a tonic affeCtion, that is, a partial 
muſcular affection of either Eye; from 
whence it happens, that the optic axis of one 
Eye converges not with the other in viſion. 

The optic axis is a right line, which joins 
the centers of the vitreous lyumor, the cry- 
ſtalline lens, and the globe of the Eye toge- 
ther, and which is thought to be extended 
to the object. 

In viſipn it is required, that the axis of 
the right Eye ſhould concur in the ſame 
point of the obje& with the axis of the lett, 
from the angle intercepted by theſe axes we 
draw our concluſions relative to the ſize and 
diſtance of objeQs—therefore if the axes 
diverge, as in thoſe who ſquint, we ſhall be 
able, from our fight, neither to judge of rhe 
diſtance or magnitude of the things we 
look at. , 

Hence 
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Hence then we perceive an object ſingly, 
although viewed with both Eyes, becauſe 
the Eye converging the image of the obj ct 
falls upon the optic point of each Eye, 
and we haye accuſtomed ourſelves, in 
theſe circumſtances, to experience that ſen- 
ſation to be excited from one object alone; 
ut the Eyes, diverging more than uſual, 
the images of the ſame object fall upon parts 
of the Eye not correſponding with each 
other; and ſince double ſenſation muſt be 
unuſual, we perceive it, and bring not two 
together into one, but to a double object ; 
hence the double fight in thoſe who at firſt 
labor under ſtrabiſm, or ſquinting ; which 
fault, notwithſtanding, by the aſſiſtance of 
the touch, is from cuſtom corrected. 


8. Strabiſinus vulgaris. Vie a la Montmo- 
rency. L. 


CoMMON STRABISM, OR SQUINTING, 


This happens in one who, from a depray- 
ed habit of directing one Eye continually 
towards one part, the faculty of converging 
both the optic axes at pleaſure hither and 


* thither 
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thither is loſt — Thus infants who, lying in 
cradles, only ſce the candle, or light of the 
window from o1:e fide, attract the cuſtom 
of 1qu1:nting, as alſo do thoſe who accuſtom 
them. Ives to look at a defect, or ſpot on 
the noſe. 
Infints new born move one Eye by itſelf 
from the other in different directions, ſome- 
times one way, fometime- another—as cha- 
mæleontes—auimals, like I1zards, living on 
air, turning all colors, except white and red, 
but ſueceſſively oblerve objects to be ſcen 
with both Eyes more diſtinctly and clearly, 
and thus learn to direct their optic axes 
together to the ſame ol.jeft, which direc- 
tion then becomes ſo natural, that it can 
{carce be altered by the power of the will. 
This 1-ecies may eaſily be avoided ; but 
wh. n contracted is cured by concave perſpi- 
cill: of a conoidal form tranſparent only on 
the apex ;—11 France called Maſques a lou- 
chete, (covers or maiques for thoſe who 
ſquint) or amongſt adults by attention, or 
reading very {mall print before a glaſs, 


9. Stra: 
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9. Strabiſmus ſpaſmodicus. | 95 


SPASMODIC STRABISM. 


This is produced by either of the muſ- 
cles of one or both Eyes being contracted 
from the attack of clonie eclampſia, or acute 
convulſive diſeaſe, with a deprivation of the 
lenſes during the paroxyſm---or ſimple con- 
vulſion, ſometimes preceding; by which 
that muſcle has loſt its mobility---then the 
Eye grows a little rigid, gives reſiſtance to 
the finger, and is conſtantly turned either to 
the right or to the left, downwards or up- 


wards, which 1s an unfortunate deformity. 
See Remedia contracturæ. 


10. Strabiſmus a para yſi. L. 
PARALYTIC STRABISM. 


If any one of the recti muſcles ſhould be 
relaxed, or loſe their power by paralyſis, 
wound, ulcer, or any other caute, then the 
antagoniſt being contracted remains im- 
moveable, as happens to the mouth in he— 


miphlegia or the whole Eye may be at- 
fected with paralyſis, aud then it remains 


X 4 fixed 
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fixed and immoveable, and does not converge 
with the found Eye.—This ſtrabiſm is 
diſtinguiſhed from the ſpaſmodic, becauſe 
the Eye may be eaſily turned towa'd the re- 
laxed muſcle.——The cure is the ſame as 
for pally. 


11. Strabi/mus catarrhalis. B. 


CATARRHAL STRABISM. 


This depends upon a painful catarrhous 
congeſtion, or indeed of any other nature on 
either muſcle, ſo that the pain prevents that 
muſcle from exerciſing freedom of motion. 


This ſtrabiſm 1s eafily cured by bleed- 


ing. reſolvent fomentations, and anodynes ; 


but we ſhould not apply narcotics to the 


Eye, for from that ſource there would be 
reaſon to be afraid of an amauroſy. 


12. Strabiſmus fymptomaticus ——Strabiſmus 
orantium. BOERHAAVE., A. 


SYMPTOMATIC OTRABISM. 


This is a turning of the Eye upwards, which 


happens at the end of ſome violent diſeaſe, 


as in infants in the hydrocephalo interno, in 
| eclampſia, 
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eclampſia, fevers, &c, a little before death; 
——it is commonly ſaid that theſe tender 
infants are looking back on their own coun- 
try Heaven. 

Why the <levator muſcle, not the depreſ- 
for ſhould remain contracted, ſo that the 
white of the Eye ſhould only appear, 1s not 
yet accounted for. 


13. Strabiſmus lagephthalmus——Vis de 
Lievre. L. 
LoGoPHTHALMY, OR HARE-EYED STRA. 

BISM. 


This is a conſtant retraction of the pal- 
pebra ſuperior, to the ſuperior parts, ſo that 
the Eye appears there uncovered even in 
ſleep, as it is faid is the cuſtom with hares, 

This diſeaſe, becauſe of its affinity, is 
claſſed with ſtrabiſmus ; but the cauſes of 
It is ** by authors ſufficiently explained. 


14. Strabiſmus Myopum—Vi Frangoiſe. is 


Myoeic STRABISM. 


The myopic, or purblind men are thoſe 
who ſee objects, almoſt contiguous only, 


diſtinctly; 


— —— — 
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.undly ; but remote ones confuſedly; +» 
in whom the extenſion of viſion is very 
thort, as that of two fingers breadth ; ſo 
that when they would ſee any thing diſ- 
tintly, they place the object near either of 
the Eyes, and then, that they may not de- 


prive themſelves of any light, they look at 


the object obliquely with one Eye oppoſite 
2 window, but the other Eye, inaſmuch as 
it is uſeleſs, does not converge. 

There are men who ſquint, who on ac- 
count of being ſhort- ſighted, if they ſhould 


not be placed ſo near to the perſons with 


whom they are couverſing as to diſtinguiſh 
their face, forbear to look directly at them, 
and then the Eyes diverge, 


15, Strabimus AEquinoftialis, BATTEL, 
Voyage in Aſia. 


FQUlNOCTIAL STRABISM. 


A nation called Jaggas, living in the nar- 
thern parts of Aby ſſiuia; alſo Loangoenſes, 
or Albine, called by the Spaniards, vulgarly, 


Negrés-blancs, who reſide between 28, 40 
Jongitude, and 5, fouth latitude, in Aſia; are 


ſubject 
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ſubject to the ſtrabiſmus; both are ſcarce 
diſtant five or ſix degrees from the line of the 
æquator. The Jaggaſſes are tall and deform- 
ed, they ſtreak their faces with hot irons, 
they ſhew only the white of the Eye, hid- 
ing the pupil in the day time bencath the 
palpebra, leaſt it ſhould be hurt by the rays 
of the ſun, which the ſandy ſoil reflects. 

The women in order to render themſelves 
pleaſing, have the four ſuperior dentes inci- 
io res, and two inferior drawn out. 

The Loangoenſes are born white, but 
within two days grow black; the iris of the 
Eye is prey, their hair yellow, they ſquint, 
and are nyctalopes. In the day they fee not, 
but only in the night their ſight is very per- 
F-& ; from Moxhiſſi, as their own idols, they 
think all diteates are tranſautted. 


SECTION 
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SECTION TRE FIFTEENTH. 


Tux Far, CELLULAR MEMBRANE IN THE 
INFERIOR PART OF THE ORBIT OF THE 
Eye, AND THE ORBIT ITSELF. 


g. 1, 


1. Exophthalmia a Protuberantid. 


ExXopyHTHALMY FROM INTRA-ORBITAL 
PROTUBER ANCE. 


— ſpecies varies from many different 


cauſes; for the Eye is puſhed out- 
wards—by 
a. An intraorbital exoſtoſis.—- PETIT Malad. 
des Of. C. de Exoſtoſe. 


b. abſcels——MA1TRE-JAN, Part 3. 
Chap. 1. 

. Cytt of blood, ibidem. 

d. — ſcirrhus of the lachrymal gland, 


and alſo a cancer BOERHA AVE, Part 

1. Cap. 7.— Gon r ER Chirurg. repurg. 
Lib. 5. Cap. 10. 

e. — hydatids—PET1T 1bidem, ac ſup. 

f, An 


Dn, 
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f. An intra-orbital intumeſcence of adeps, 
St. Yvxs, Par. 1. C. 19, 20. 
lupia—Ma1TRE-JAN, ibidem. 
gummata *—As TRuc Traite des 
'Tumeurs, Tom. 2. Liv. 5. Ch. 5. P. 190. 


1 
b. 


It is not every protuberance ariſing with- 
in the orbit of the Eye, that can produce 
an exophthalmy ; but ſuch only as are ſuf- 
ficiently large, and deep ſeated. In the ſame 
propoi tion as the bulk of the protuberance 
encreaſes, in a ſimilar degree is the bulb of 
the Eye protruded, ſcarce altered with re- 
ſpect to the natural ſize. 

The diagnoſis of this ſpecies, conſidered 
in general, is eaſy, but the diſtinguiſhing its 
varieties infinitely more difficult but that 
theſe may be known one from the other, we 
recommend the reader to conſult the authors 
above quoted for the ſake of brevity 
The cure is to be varied according to the 
nature of the protuberance from whence the 
exophthalmy deduces its origin, This will 


— 


ations * 
— 


* Hard, indolent tubercles, adhering to the perioſ- 
teum in the lues venerea. 


he 
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be recited by PETIT, MarTRE-JAN, BoEIR- 
HAAVE, and ASTRUC, in thole places p- 
propriated to each variety.- Exam ine 
moreover the genera of exoſtoſis, apoſte ma, 
hydatids, lupia, ſcirrhus and cancer. 
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Note, Thoſe words printed in Small Capitals are the names of thoſe diſeaſes 
from whence ariſe many ſpecies thoſe in the Common Letter ſuch as ar” 


enumerated by SAUVAGES, or tranſlated, —and thoſe in Italics, ſu : 
are mentioned by various other authors, or ſo denominated in diffeàpſule, 


countries—and words by which it has been thought neceſſary to p94 to 


out the derivations, 


A, 
BOLISHED viſion with pu 
pillary immobility, and ocu- 
lar inopacity, 271. 
An Abſceſs from a ſynchyſy. or 
aqueo-vitreous diffolution, 235. 
Abſceſs au cryſtallin, 217, 
Abſolute, or complete Amblyopy, 
207. 
Achlys, 132. 
Acies weſpertina, 190. 
Egylopie Epiphora, 68. 
Egylops, aix Capra, a goat, and 
Opfis, viſus, tight, 73. 
Nes, 132. 
Aquinoctial irabiſin, 314. 
Albula, 218. 
Algarab, 7 2» 
Aloys, 113. 
AMavRoOsSIS 
Amauroly, 


Amanroo obſcuro, to 
darken, 

amanros,obſcurus,271 

ah achoribus rep! , 280. 

ah Aqua in Cercbri Cor- 

tice, ſinubus, 298. 

arthritica, 202. 

— ex Bo::barde exþlofiore, 
1 . 

—— a Calculo juxta nervum. 
opticum, 299. 

——— a catarrho, 298. 

a Commotione Cupitis, 293. 

—— congenita, 299. 

— — exanthematica, 280. 


— — 


cay ing nature, 302. 
I iebribus acheis, 278. 
Foricareorum, 282. 
ravidarum, 273. 
ae 301. 
— intermittons, 300. 
g Ty, mus, mus, a Mouſe, 


193 


— — 


1 


ex hauttorum—from de— 


f 


Amauroſy, from Myoſy, or com gh. 


tion of the pupil, 193. 

a narcoticis, 281. 

. — from narcotics, 281. 

— pituitoſa, 298. 

— — plethorica, 278. 

a Plicd reſtata, vel re- 

tenta, 280. 

rachialgica, raxis, verte- 
bra, alge. Dulor, zoo. 

— — ali / preſſe, 280. 

— ſerophuloſa, 295. 

— ſpaſmo, 306. 

— — ex jleatomate in Cerebro, 
299. 


a ſuppreſſo Hæmorrhoidum 

fluxn, 278, 

trom a Synchyſy, or 
aqueo- vitrcous dillolution, 230. 

Amauroſis traumatica, 293. 


opticis inſſi lente, 209. 

venerea, 76 

o veficam nervis op,, 

incumbentem, 299 

ex vunere Capitis, 293. 

— cs yur Oculi, 293. 

— db V-phogofi, 236. 

— —— — ah Ocut: intern ſuppuras 
tione, 236. | 

AMzLYo?1a ] am*/ri,obſcurus, and 

Amtlyopy Joe, iſus, light, 153, 
271. 

Ambliopie, 151. 

— abloluta, 267. 

— crepuſcularis, 260. 

dith orum, 154. 

hy drophthalmica, 170. 

Luſcorum, 


i — — 


Amblyopy from Luſeity, or obligue 


viſion, 167. 
mericinna, 190. 


—pI.mu, 161. 


Ananas, 


rela- 
U 5 4 . 


a Tumore globoſo nervis 
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be recited by PETIT, MA1TRE-JAN, Bo R- 
HAAVE, and ASTRUC, in thoſe places ap- 
propriated to each variety.- Examine 
moreover the genera of exoſtoſis, apoſte ma, 
hydatids, lupia, ſcirrhus and caucer. | 


THE END, 
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Note, Thoſe words printed in Small Capitals are the names of thoſe diſeaſes 

- from whence ariſe many ſpecies—thoſe in the Common Letter ſuch as ar” 
enumerated by SAUVAGES, or tranſlated, —and thoſe in Italics, ſuc 
are mentioned by various other authors, or ſo devominated in diffe 
countries—and words by which it has been thought neceſſary to pc 


out the derivations. 


A. 
BOLISHED vifion with pu 
pillary immobility, and ocu- 
lar inopacity, 271 
An Abſceſs from a ſynchyſy, or 
aqueo-vitreous diſſolution, 235. 
Adbſceſs au cry/iallin, 217, 
Abſolute, or complete Amblyopy, 
267. 
Achlys, 132. 
Acies weſpertina, 190. 
Egylopie Epiphora, 68. — 
Egylops, aix Capra, a goat, and 
Op/is, viſus, fight, 73. 
Mars, 132. 
Aquinoctial irabiſin, 314. 
Albula, 218. 
Algarab, 72. 
Aloys, 113. 
Ana u Ross 
Amauroſy, 


Amauroo obſcuro, to 
darken, 

amanros, obſcurus, 271 

ah achoribus repreſſis, 2 80. 

ah 4qua in Cercbri Cor- 
tice, ſinubus, 298. 

—— arthritica, 202. 

— x Bonbardæ exploſion, 
293. ; 

— Calul. jxta nervum. 
opticum, 299. 

— of catarrho, 298. 

a Commotione Cupitis, 293. 

——=- congenita, 299. 

— — exanthematica, 280. 

exhauforum from de- 
caying nature, 302. 

—— Pebribus acutis, 278. 

— — Foricareorum, 282. 

— — graidarum, 278. 

— — huyſterica, 301. 

— intermittens, 300. 

—— a my eſi, mus, mus, a mouſe, 


193 


— — 


f 


Amauroſy, from Myoſy, or com 
tion of the pupil, 193. 

a narcoticis, 281, 

— — from narcotics, 282. 

— pituitoſa, 298. 


—— — plethorica, 278. 


a Plicd reſecta, vel re- 

tenta, 280. 

rachialgica, raxis, verte- 
bra, alge, Dulor, 300. 

— — a ſcabie ſuppreſſe, 280, 

—  {crophulo, 299. 

a ſpaſmo, 306. 

— — , leatomate ia Cerebro, 


299. 
a ſuppreſſo Hæmorrhoidum 

Auan, 278. 

trom a Synchyſy, or 
aqueo-vircous dillolution, 236. 

Amauroſis rraum.tica, 293. 

a Tumore globoſo nervis 
opticis inf. leute,. 209. 

— venerea, 76 

ob weſicam ners 0þ?1Cts, 
tncumbentem, 299 

— ex oulnere Capitis, 293. 

— yl. 0Ocu:, 293. 


— 


—— ab uve-phiogoſe, 236. 


— — ab uli interai ſuppuras 
tione, 236. 5 

AMzLYoe1a ] am*/ri,obſcurus, and 

Amtlyopy Joe, iſus, light, 1 515 
271. 

Aub liopie 151. 

— abloluta, 267. 

— crepuſcularis, 260. 

diſſi orum, 154. 

hy droph:thalmica, 170. 

Luſcorum, 

Amblyopy from Luſeity, or oblique 
viſion, 167. 

me riciana, 290. 


—— mr, 161. 
FLA l; mas 5 


, 


—— —é 


— 


Lo Berks 21h. 
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—_— 267, 
Amblytes, 267. 
Anaſarca -a, per, through, ſarx, 
caro, the fleſh, 
:hylopic Epiphora, 70. 
chylops, anku/e, contracta, con- 
tracted, and %, viſus, light, 58. 
acylo-blepharon, E curvi- 
ey lo-blepharoſy, | us, bent, Sie- 
baron, palpebra, eye-lid, 6 
agles of the Eyes, and lachrymal 
p i{Tages, rhe diſeaſes of, — trom 
page 58 to 95. 
Angular Ophthalmy, 88. 
L'Antiglaucome, Antiglaucomy, or 
exficcated encrealed Cataract, 
222. 
Apoſtema Synchyſis, 235. 
Appendicular pupillary Caligo, 187. 


Agua of the Arabians, 197. 


Aqueous Humor, dileaſes of, 228. 
Aquula, 5. | 
Argema, ; 2 — albus, white, or 
Argemous, f filvery ulcer, 124. 
Argenteal, or filvery Cataract, 218. 
Arthritic Amauroly, 302. 

Arthritic Epiphora, 88. 

Atheroma Atberon, Pultis pap meat, 


| Auripluvial, or ignipluvial Suffuſion, 


255» 
B. 


Zerlut entineclante, ou royonnante, 
250. | 

Brus 8 blepharon, pal - 

Blepharoptoſy, pebra, eye · lid, 
and profis, caſus, deſcent, 7. 

— — ectropium, 13. 

— — entroplwm, 16. 

genuina, 8. | 

Lagophthalmus. Lagos, 

lepus, Hare, ophthalmos, oculus, 

an Eye, 10. 


' Bethor, 111. 


zotrion, botrionic Ulcer, 124. 
Buffon's Strabiſm, 283. 
Bulb of the Eye, diſeaſes of, from 
287 to 294. 
Buphthalmus, ſeu Buphthalmia, 231, 


232. 


C. 
Cacitas, 271. 
Cælom —toilos, cavus, hollow c#+ 
lomatic Ulcer, 128. wth 


Caliginous Strabiſm, 93. 

CAL1Go, 140. 

ab ancylo blepharo, 51. 

——— 2 Blepharoptoſi, 5 3. 

a Cancero, 57, 66. 

—— cerxratocele, erat, cornu, 
horn, and tele, ruptura, rupture, 
from a corneal Hernia, 148. 

] ab ectaſi, 189; 

— hypoœma, 17%. 

hypoſpbag ma, 121. 

—— lactca, 176. 

— —— a Leucomate, from a cor- 
neal Speck, I 44+ 

— Lupia, 86. 

— — a nephelio, from corneal 
Opacity, 146. 

a a pachcablepharofi, 55. 

— Pterygio, 62. 

—— 2 Khitidoſi, tis, ruga, 
wrinkle, from corneal Corruga- 
tion, I 50. 

—— = 2 Sarcomate, 64. 

a Staphilomate, from an 

aqueo-corneal Cyſt, or uveal Her- 

nia, 182, 

a Symblepharoſi, 50. 

a Syneſch, from uvea-labial 

Coaleſcence, 187. 

venerea, 149. 

Callous Ophihalmy, 24. 

Cancer de Pol, 288, 231. 

Cancerous Exophthalmy, 288. 

Cancerous Ophthalmy, 35. 

Cancer des Jeux, Palpebrarum, 35. 

Carcinoma - Karins, - Cancer, — 
Crab. | 

Caſus Palpebre ſuperioris, 7, 8. 

Catamenia, kata and men, monſis, 
month, the Menſes. 

CArARAcr, 1055 fo deffuo, 


— 


Cataracte, to fow down, 

Cataract, 197. 

— —agyrias, 2 8. 

——— Antiglaucoma, 222. 

— clavata, 218. 

1 clavi, & Perofice Oculoruri, 
218. 


Cataradta 


+ 


* 


my 


Aa 
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Cataracta glaucoma, 221. 
luxata 7 
Cataracte difplacte, J BEI 
Membranacea, 


he Antients 
vera of the Antients, 188. 


men«<braneo-fioccoſa, 

a Tel, 

Cataracta nigra, 271. 
purulenta, 

Cataratte ron : Bu os 

Cataracta Tecundaria, 223. 


a Synchyſi, 
{ 220, 


VIVA, 

Cataratte branlante, 

Cataracta vera, |] _ 6 

Cataracte wraye, | ap 

Cataracta virgata, rg 
Cataracte barrce, * 
Catarrhal Diplopy, 306. 

— Strabiſm, 312. 
Chalaſiz=chalao—laxo, to relax. 
Chalazium—Chalaza, grando, hail, 


4. | 

Chambers of the Eye, Diſeaſes of, 
from p. 175 to 178. 

La Chaſſie, 47, 87. 

Che moſic, or 

Conjunctiva-cornea-palpe- þ 108, 
braic Ophthalmy, 

Chemoſis quaſi chemo ; hio chemie, 
hiatus, 

Choroidæal Membrane, the Dil- 
eaſes of, 285 to 237. 

Choroidzal Ophthalmy, 285. 

Chite, 7, 8. 

Chite de lœil, 231. 

Cicatrice, 136. 

Ciliary Introverſion, 1. 

Clavated, cr nail- like Cataract, 218. 

Cloudy corneal Speck, 132. 

Cold Epiphora, or ocular Efllux, 
8 


Jo 
Coloring Suffuſion, 257. 
Common Strabiſm, 309. 
Squinting, zog. 


| Congenital Amaurolis, 299. 


Conjunctival Membrane, the Diſeaſes 
of, p. 95 to 124. 
Cornea, the Diſeaſes of, from p. 124 
t 175. 
Corneal Speck, 131, 
from a Cicatrix, 136. 


* 
Coruſcating, or illuminating, Suf- 
fuſion, 252. * 

Crithe, Hordeolum, barley, 4. | 

Critical Exophthalmy, 201. ' 1. 

Cryſtalline Lens, and its Capſule, | 
the Diſeaſes of, from p. 194 to | i 
228, | 


D. 
Paſymma, daſus, hirſutus, rough. 
Debility of Sight, abſolute or rela- 


* 
tive, with ocular Inopacity, 154. ; 
Delachrymatio, 66. | 
Deſcent of the Eye-lid, 7. 2 
Diachylon, dia and &ulovs, ſucciis, - 
juice, 9 
Dialyſis, d:aluo, diſſolvo, to diſſolve, 989 
or ſeparate, | 
Diaphoreſis, diaphorco in diverſas »% 


partes fero, to carry through dit- 
ferent parts, 

Diapomphologos, dia pompholux fla- 
villa æris, embers, or calx of ver- 
digriſe, 

Dimidiating Suffuſion, 294. 

Dior IA, diplos, duplex, double, 
and o, viſus, fight, . 

ab Ancyloblcpharo, 305. 

a Catarrho, 305. 

a Contuſione, 297. 

—— a debilitate, 296. 

—c a Paralyſi, 305. 

— pyrectica, pyreæis, febris, 

fever, 296. 

remotorum, 297. 

| a Temulentia, 298. 

Terrore, 297. 

— a Spalmo, zog. 

Diplopy, or double Sight, 295. 

from a Contuſion, 297. 

— — from Debility, 296. 

—— from Fright, 297. 
from Inebriety, 298. 

— from palpebraic Coaleſ- 

cence, 305. 

a Paralyſi, 3205. 

Diſlocated Cataract, 219. 

Diſſolutio Vitrei, 235. 

Diſtæchiaſis, d7s, bis, double, 

Stoic hos, ordo, order, Fo 

Diſtorting Sulluſion, 259, 

Do!or oculorum, 95. 


— — — 


— — 


Douple 


(+ ; 
a9 * 
1 

9 


—— 


2 es - Wy * 
* a 


2 ů ů — ew 
* 


N DEX. 


Double Sight, 

Double Yue, } 299 
Drapeau le, 61, 62. 

Dropfical Exophthalmy, 232. 
Dry Ophthalmy, 29, 


E. 

E cpieſmns, 231. 

—— — 42 u parturitio, 

— ex certamine atb- 
letico, | 

— — a ftrangulatu, zog. 

Ectaſis, etteino, extendo, to extend, 

Ectropium, ek, ex, and repo, verto, 
to turn, 7. 

Elephantiafis Oculi, 231. 

Emphyſema, emp-hu/ao, inflo, to puff 
up, 

Empyeſis, en, in, and puon, pus, 
matter, 

Encanthis, en, in, kanthos, Angulus, 
Angle, 

Eutropium, en, in, and trepo, verto, 
to turn, 7. 5 

Er1PHORA, ei, trans, over, and 
phero, fero, to carry, 66, 86, 105. 

ab anchylope, 70. 

ab zgylope, 68, and note 


291, 


73. 

3 ab ectropio, 48. 

————— a pathemate, 68. 

a Rhyade, 72. 

— — {cbacea, 47. | 

Eryſipelas crao, traho, to draw, Pe- 
las, propre, near. 

Exanthematic Amauroſy, 280. 

Excreſcence, angular, web-like, pal- 
pebraic, 61, 

— wing-like, fleſhy, or mem- 
brano-vaſcular, 59. 

angular, ungulous, or 

nail-like, 60. 

XOPHTHALMIA, 228, 231. 

cancroſa, 288. 

a Conatibus, 291. 

chemoſi, 1 22. 

critica, 291. 

— hydropica, 232. 

bypopyica, 287. 

— a paralyſi, 304. 

a Protuberantia, 316. 

purulenta, 287. 

a dtaphylomare, 190. 


Exophthalmia a ſteatomate, 292. 

a Strangulatu, 304. 
— — traumatica, 289. 
Exophthalmy, 232. 

from intra- orbital Protu- 
berance, 3 16. 


— — from intraorbital exoſtoſie, 
316. 


Abſceſs, 316. 
Cyſt of Blood, 


316. 


— Scirrhus of the lachry- 
mal Gland, and alſo Cancer, 316 
Hydatids, 

intumeſcence of 


Adeps, 317. 
— Lupfia, 

gummata, b 

from a Staphylomy, 190. 
— from Strangulation, zog. 
from ſtrong Excrtions, 


291. 

Expreſſo Oculi, 231. 

Extenſion non naturelle du Corps 
Vitre, 232. 

Extroverlion of the Eye-lid, 13. 

E xtroverſio palpebrarum, 7. 

Eye-laſhes and Eye-lids, Diſcaſes 
of, from 1 to 58. 


F. 

Fat, cellular Membrane, in the inte- 
rior part of the Orbit of the Eye, 
and the Orbit itſelf, the Diſeaſes 
of, from 316 to 318, 

Febrile Diplopy, 296. 

Ophthalmy, 90. 

Fiffula lachrymalis, 68, and 

La Fiftule lachrymale, note 73. 

Fiſtula lachrymalis venerea, 120. 

Fly-form, or myodal Suſtuſion, 243. 

Foibieſſe de la Yue, 15, 207. 


Foricareous Amauroty, or from 


cleaning of Privies, 282. 
Fulgura, 250. 


G. 
Gerontoxon, geras, ſenectus, old 
Age, toxon, arcus, a bow, 137. 
Le Glaucome, 221. 
Glaucomy, or ex ſiccated decreaſed 


Cataract, 221, 
Glaucoſis, 


IN D E X. 


Glaucoſis, 145, 147—glaukos, cæ- 
ſius, grey, 197. 

Goat- eyed F piphora, 68, and note 73. 

Goutte Sereine, 271. 

Grain de Grele, 4. 

Gramia, 47. 

Grando, Hail, 4. : 

Groſſcur contre Nature de Pail, 231, 


232. 
Gutta Opaca, Glaucoma, 197. 
Gutta Serena, 228, 271. 
Outta Serena a menaſtaſia, 287. 


H. 

Hæmalops, 121. 

Hare Eve, 10. 
Hlare- eyed Ophthalmy, 38. 
Strabiſm, 313. 
Flemeralopia, 260. 
Hordeolum, 4. 
Grando, 
Chalazium, 
Siro, * 
Steatomatoſum, { ?* 
Verrucoſum, 
Hydatidoſum, 


— 


Hot Epiphora, or oculur Efflux, 86. 


Humid Ophthalmy, 86, > 

Humor, vitreous, the Diſeaſes of, 
from 228 to 238. | 

Hydatidoſum, dor, aqua, water. 

+ rh gran udor, aqua, wa- 

Hydropthalmy, IJ ter, ophthalmus, 
oculus, Eye, 228, 231, 232. 

Hydrophthalmic Amblyopy, 170. 

Hydrophthalmia ſeroſæ, vitrei tur- 
geſcentiæ mixta, 232. 

Hydropfie de Pail, 170. 

Hygrophthalmia, 231. 

Hyperauæeſis Iridis, 187. 

Hypozma, po, ſub, and aima, ſan- 
guis, Blood. 

Hypochyma, 238. 

Hy oc hyſis, 197. 

Hypochyfis hema todes, 7 

Hypophthalmia, L {58 

Hypogala, 176, wpo, ſub, under, 
gale, lac, milk. 

Hypopyon, I2I, | 

Hy poſphagma, po, ſub, and ſphaſſo- 
jugulo, to cut the throat. 


Hypoſphagmatic Caligo, 121. 
Hylieria, eros, Uterus, the Womb, 
Hyſteric Amauroſy, 301, 


I, | 


Idiopathic, idios, proprius, peculiar, 


pathos, affectio, affection. 
Ignipluvial, or auripluvial Suffu- 
fon, 288. 
Illachrymatio, 66. 
Immoveable grandinous Stian, 4. 
Inammatio caruncule Lachrymalis, 


8. 

— Stian, 4. 
Intermittent Amauroſy, 300. 
Interſtitial palpebraic Sarcome, 65. 
Intro-cameral ſanguineous Caligo, 

175. 
Introverſion of the Eye-lid, 16. 
Introverſio palpebrarum, 7. 


L. 
Lachryma-caruncular Sarcome, 56. 
Lachryma- morboſæ, 66. 
Lachrymal Paſſages, and Angles of 

the Eye, Diſeaſes of, from 58 to 


23 ſanguinee, 84. 
Lacteal Caligo, 176. 
| Epiphora, 9o. 
Lagophthalmie, 10. 
Lagophthalmic Strabiſm, 313. 
Lagophthalmus, lagos, lepus, hare, 
and ophthalmus, oculus, the Eye. 
Lap/us palpebræ ſuperioris, 8. 
Larmes de Sang, 84. 
Larmyoyemen, 06. 
Lemæ, Lemia, 47. 
Lxu cou, leu os, albus, white, or 
Leucomy, { corneal Speck, 131. 
icatrix, 136. | 
— Nephelium, zephos, ne- 
bula, a cloud, 132. 
Lipoma, /ipos, adeps, fat, 57. 
Lippitudo, 47, 95. 
ſanguinea, 86. 
ſeroſa, 66. 
— venerea, 113. 
Long-ſighted Amblyopy, 154. 
Lupia, 56. | 
1 vel Luſcitas, 167. 
4 


* 


Mag- 


* — = 


"Se .. 4 
+: a 1 Fa * 
* 8 * * N 
— 


M. 


; Mag nitudo nim'a Oculi, 231. 


Maladlie, des Yeux, 103. 
Mal aux Yeux, 95. 
Marmayge, J. 0 

Mar maiges, \ 1 

Margaritta, 134. 

Mauwvaiſe Yut, 267. 

Meliceris, eu, mel, honey, and 
keros, cera, wax, 56. 

Melleous Stian, 4. 

Membrana conjunctiva, or Conjunc- 
tive Membrane, the Diſeaſes of, 
from 95 to 124. 

Membraneous Cataract, 188. 

Meridian Amblyopy, 190. 

Metaiiatic Ophthalmy, or from re- 
troce ſſion of morbid Matter, 113. 

Metaſtatis, methiflemi, aliter muto, 
to change to another place, 

Meurtriſſure de l'œil, 121. 

Moveable Cataract, 220. 

Moveable grandincus Stian, 4. 

Muco-puriform Ophthalmy, 39. 

Mire, 64, 65. 

Muſcles of the Eve, the Diſeaſes of, 
from 304 to 316. 

Mydriaſis, 170. 

Myodal, or fly. form Suffuſion, 243. 

Myopia, a mus, mus, mouſe, and op- 

Myopie, $ /is, viſus, ght, 154. 

Myopie, or ſhort- ſighted Amblyopy, 
101. 

—— — gtrabiſm, 313. 


Myoſis, Myoſy, 193. 
N. 


Nebulous, or cloudy corneal Speck, 
132. 

Nephelium, zephos, nebula, a cloud, 

Nigro-ſanguinary conjunctival Ca- 
ligo, 121. 

Noſologia, ve, morbus, diſeaſe, 
logos, ſermo, a treatiſe. 

Nuage, 132. 

Nuage de la Cornee, 146. 

Ny ctalopia, nux, nox, night, ½%s, 
viſus, viſion, 190, 260, | 


O. | 
Obſeureiſſement de la Futz, 140, fol. 


239% 


„Ocular Efflux, 66, 


INDE X. 


Oculi gramiaſi, 47. 
Oculi Lachrymaſi, 66. 
Oculorum Inflammatio, q. 
Oedema, oidao, tumeo, to ſwell. 
Oeil, Fondu, 235. 
Oeil de Liewvre, 10. 
Offuſcatio, 271. 
3 132. 
let, 59, 6o—des Jeux, 6. 
5 95. 
07 HTHALMIA, Ophthalmos, oculus, 
Eye, 95. 
Ophth almy, 
Ophthalmie, | 95" 
——— angulaiſe, ou de P Angle 
Naſal, 58. 

— Angularis, 58. 
Bourgeonde, 103. 
Ophthalmia cancroſa, 35. 
catarrhalis, 101. 

—— — chemolis, 108. 
— —— choroidies, 285. 
— ab elcomate, 124, el/os, 
ulcus, ulcer, 
— —— crxyſipelatoſa, 104. 
— febricoſa, go. 


— Fiſtula Corncæ, 
Ophthalmy from a corneal þ 129. 


Fiſtula, 
Ophthalmia Gallica, 113. 
humida, 86, 105. 
a Lagophthalmo, 38, 
a Lente cryſtal- 
lina ad aucta, 
Opbthalmy from an enlarg- f 9 
ed cryſtalline Lens. | 
Ophthalmia metaſtatica, 113. 
Mucoſa-puriformis, 39. 
notha, 101. 
— —— n 111. 
uloſa, 103. 
hcca, 29. 
— 3 32. SFero- 
phe, ara a ſwine. 


— 


1 | 


178, 


Taraxis. 101. 

es — tenebricoſa, 228, 

— trachoma, trachus, hir- 
ſutus, rough, 24. 

— traumatica, 108. 

Trichiaſis, 1. 

— — — tuberculoſa, 21. 


Ophthalmia 


INDE X. 


Ophthalmia venerea, 113. 

Ophthalmie wenerienne, 113. 

Ophthalmia vera, 105. 

ab ungue, 130. 

uvea, 180. 

Ophthalmic Epiphora, 86. 

Ophrthalmie interne de la Retine, ou 
de la Choroide, 285. 

Ophthalmoptoſis, 23 1. 

Ophthalmos angulos Oculi afficiens 
ab acrimonid Sanguints, 20. 

Optic Nerve, Diſeaſes of, from 294 
to 304. ; 

Orgeolet, 4, 

 Orgueil, 4. 

Oule, 136, 145. 


| 

Pacheablephora, 5 5. 

Pacheablepharoſis | pars, eraſſus, 

Pacheablepharoſy, thick, and 6/e- 
pharon, palpebra, Eyc-lid, 55. 

Pachytes, 5. 

Paralampſis, 134. | 

Paralytic Diplopy, 305. 

— Exophthaimy, 304. 

Strabiſm, 311. 

Pathema, pa/ko, patior, to ſuffer. 

Pathematous Epiphora, or from 
mental affection, 68. 

Perle, 134. 

Pearly corncal Speck, 134. 

Perc/ie, calli, & claui Oculorum, 
218. 

Phalangoſis, p/alangeo, irritor, to 
be irritated, 16. 

Phimoſis } Phimos, capiſtrum, a 

Phimoty, © bridle. 

Phlegmone, phlego, uro, to burn. 

Phlogoſis, log oo, incendo, to in- 
flame. 

Phlyctainæ, phluxo, eructo, to belch 
forth, 111. 

Phlyctenoid Ophthalmy, 111. 

Phly4 ene, 111. 

Pituita, 95, 

Pituitous Amauroſy, 298, 

Pladarotes, 56. 

Plethoric Amauroſy, 278. 

Preſbytal Diplopy, 297, 

—— Amblyopy, 154. 

P reſoytia, or Preſbyopia, 161. 


* 


— 


Prolapſus Oculi, 231. 

Proſphyfis, proſphuo, acreſco, ta 
grow together, 50. | 

Protruſion of the Eye, 232. 

Pſorophthalmia, [ pſora, ſcabies, 

Pſorophthalmy, ſcab, opht hal- 
mos, Oculus, Eye. 

PTENVYOI Un, J preron, ala, a wing, 

Pcerygy, 59. 

I'terygium pannus, web-like, 61. 

— — ungula, ungulous, 69. 

5 tilofis, 55 

Ptoſis, ptoo, cado, to fall, 8, 16. 

Puriformis, pus, matter, and forma, 
reſemblance. 

Purulent Cataract, 217. 

Exophthalmy, 287. 

Puſizle, 111. 

Puſtulpus Ophthalmy, 103. 


* 


Q. 
Ruelmate Pgnegyris, 149. 


R. : 
Rachiglgig Amauroſy, zoo. 
. AE la Panpiere ſuperieur, 
72 8. 
Reticular Suffuſion, 248. 
Retina, the Diſeaſes of, from 238. 
to 285. 4 
Retractio Palpebræ ſuperioris, 3. 
Rheuma-Ophthalmon, reo, fluo, to 
flow, 66. 
Rhyas, ro, fluo, to flow, 
Rhyadal Epiphora, or from 72. 
eroſion, or diminution, 


8. 
Sanguineoug Epiphora, 84. 
intro- cameral Caligo, 175. 


DARCOMA, ; Saræ, caro, fleſh, 64. 


Sarcome, 
encanthis, 65. 
Scabrous Ophthalmy, 4. 
Scintillating, or ſparkling Suſſuſion, 
250. 
„ ſcleros, durus, 
Sclerophthalmy, J hard, and 9p4+ 
thelmos, Oculus, Eye, 31. 
Scotoma Heurnii, 238, 243. 
Scrophulous Amauroſy, 299. 
— Ophthalmy, 32+ 
, 4 Sebacceous 


— 


* 


3 


47. 
e Cataract, 223. 
Senil-arcuated corneal Speck, 137. 
Short-fighted, or myopic Amblyo- 
Py, 161. 7 
Simply external Ophthalmy, 101. 
Spaſmodic Amauroſy, 300. 
Diplopy, 305. 
Strabiſm, 311, 
Spleudores, 2 50 
Squinting from oblique Viſion, 173. 
Squinting, 308. 

STAPHYLOMA, | Haphus, uva, grape, 
Staphylomy, 148, 181. 
— fear, ſebum, ſuet, 56. 
Steatomatous Exophthalmy, 292. 
Strabiſm from oblique Viſion, 173. 
DTRABISMUS, $//7ab:z0, to ſquint, 
Strabiſm, * verto, to 
turn, 308. 

Strabiſme, 308. 
Strabiſmus æquinoctialis, 314. 


Buffoni, 

— connivens, 

— divergens, 283. 
inequalis altitudi- 


nis, 

——— catarrhalis, 312. 
Lagophthalmus, 313. 
Caligantium, 93. 

a Luſcitate, 173. 
Myopum, 313. 

— — aparalyſi, 311. 
- ſpaſmodicus, 317. 
mn_— ſymptomaticus, 312. 
A Var, 309. | 
Stye, Stian, or Stithe, 4. 
SUFFUSLO, 

Suffuſion, 197,238. 

colorans, 257. 

coruſcans, ſeu fulgurans, 


252. 

. oo creating a diviſion of ob- 
jects, 294. | 
— — Danats, 255 · 

—— dimidians objecta, 294. 
—— netamorphoſis, 259, 
—— dc, 243. 

nutans, 259. 

M tp ans, 295. 


x 05 X©, 


Sebaceous Epiphora, ſebum, tallow, Suffuſio radians, 2 50. 


—— reticularis, 248. 

——— — ſ{cintillans, 2 50. 

Sugillatio, 121. 

Suppreſſed Viſion, with pupillary 
Immobility, and ocular Inopact- 
ty, 271, | 

Sycoſis, /ubos, ficus, fig, 24. 

oy mblepharoſis, /#4, con, with, Ble- 
pharon, Palpebra, Eye-lid, 


Symptomatic Strabiſm, 312. 


Syncheſis, ſunlco, confundo, to con- 
fuſe. 

Syncheſy, or moveable Cataract, 
220. 

Synechia, /zneFo, coartto, to bind to- 
gether, 


. 
Tache Blanche, 134. 
ela Cornee Taye, 144. 
Taraxis, taraſſo, turbo, to confuſe, 
101. 
Tarfen, 121. 
Taraxical Ophthalmy, 101. 
Tarſa! Ophthalmy, 29. 
Tenebricoſe, or vitreo-pupillary 
Ophthalmy, 288. 
Tettery Ophthalmy, 24. 
Tophus, 218. 
Transforn ing Suffuſion, 259. 
Traumatic Amauroſy, 29 
Exophthalmy, 289. 
Trichiaiſe, avec rp. des 
Tarſes, 7, 16, 
Txrxiculasts, 2 Thrix,capillus,hair, 
Trichiaſy, 1. 
True Cataract, 216. 
Tuberculous Ophthalmy, 21. 
Turgeſcentia Vitrei ſeroſa, 232. 
Tyloſis, zulos, callus. 


V. 
Variolous Epiphora, 87. 
Venereal Amauroſy, 276. 
—— Caligo, 249. 
— corneal Speck, 139. 
—— lachrymal Fiſtula, 120, 
Lippitude, 119. 
Ophthalmy, 113. 
— Ulcer of the Eye, 129. 
Verrucoſum, werruca, wart. 


4 Ferrue 


IN D E X. 


Ferrut des paupieres, 5. 

Veſicular Ophthalmy, 111. 

FVifns conſuſus, 267. 

m— debilis, 151. 

— - diurnus, 260, 

m— Auplicatus, 295. 

— Hchctudo, 151. 

—— Znwvenum, 154. 

— octuruus, 190. 

— obtuſus, 207. 

— ſenilis, 101, 

Vitreo papillary, or 
Ophthalmy, 228. 

Vitreous Humor, Dileaſes of, 228. 

Vie baſſe, 267. 

— coe, ip r. 

— COUTTC, 154. 

Hrangoiſe, 3 13. 

mann Lievre, 3iz. 

— longue, 161. 

— louche, 167. 

— 4 la Montmorency, 309. 


— de pibou, de Chat, Se. 190. 


tenebricoſe 


U. 


Ulcerous Ophthalmy, 124. 

Ungeous, or nail-like Ophthalmy, 
139, |; 

Uvea, and its Membrane, the D:{- 
eaſes of, from 178 to 194. | 

Uveal Hernia, or aqueo-corneal 
Cylt, 189. 

Uvea-corneal Ophthal my, 178. 

Urcal Ophthalmy, 180. 


W. 


Warty Styan, 5. 
Watery Stian, 5. 


X. 
Xerophthalmia, Xevros, ſiecus, dry. 


Xerophthaliny, j Ophthalmosr, Ocu- 
lus, Eye, 29. 
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The Lines are enumerated from the Bottom of the Page. 


Page, Line. 


10 
36 
37 


21 — emolient, 


4 for Hair-Eye, 
5 — Flux acrid, 
20 — carcimatous, 


read Hare-Eye. 
— Flux of acrid 
— Carcinomatous 
— emollient 
— Thebaic 
— caruncle, 
— Or it is the effect of ſorrow, commiſe- 
ration, &. 
— Melampodi, 


— Infarction; 


15 — Tebaic, 
4 — Curuncle, 
18 — or ſorrow, or 


— Nelempodii 
18 — Infraction, ; 


13 — ſucceeds, — ſucceed 
12 — conjuctiva, — conjunctiva 
24 — vitrous, — VItreous 


19 — Fenugizci, | 
14 dele of Ophthalmia. 
24 for Eucauma, — Encauma 

7 - and Tutty, the doſe, — and Tutty ; the doſe 

g — Freae's, — Freake's 
10 — Margaretta, — Margaritta— 

3 — Curvatue, — Curvature 

1 — Prebyopia, — Preſbyopia 
17 — crookedlc iſſars, — crooked ſciſſars 
2 — quo, — duo 
19 — come on, — comes on 

1 — deſtinguiſhed, — diſtinguiſhed 
— — dilirium, —- delirium, 
15 — depravaties, — depravities 
17 — lighting, — lightning, 
18 — reſembling to, — reſembling flies. ' 
22 — authors among, — authors ; amon 

4 — Perſpicilla, — 3 8 3 

8 read SECTI the 10th, and alter 
85 SECTION the 1 ith 0 the Sections to the end. 

12 — Diplopia, read Diplopy 
13 — Logophthalmy — Lagophthalmy, 


— Fænugræci 


14 
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